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Echinococcus Infection 


Report of a Case in an Immigrant in South Carolina 
C, M.D. 
Charlottesville, Va. 
and 
Rosert Wixson, Jr., M.D. 

Charleston, S. C. 


Hydatid disease, or Echinococcus disease, is known 
to exist on all continents. Magath,1! in a comprehensive 
review of the subiéct in 1939, stated that the first case 
in North America was reported in 1882. From 1882 
until 1939 a total of 519 cases had been reported. He 
noted that most of the diagnoses were made in the 
larger medical centers. Swartwelder,2 in a review of 
15 cases in Louisiana, noted that these cases were 
diagnosed after 1932 and attributed this, in part, to 
an increasing knowledge of the disease among physi- 
cians. Ten of his cases were in native Americans who 
had not been out of the country. Magath,! in his 
report, noted that only 29 of the 519 cases were in 
native born Americans, and of these, some probably 
contracted the infection out of the continent. He 
further noted that the disease was found more com- 
monly in immigrants from Iceland, Italy, Greece, 
Russia, and Great Britian and in the order named. 
The majority of his cases were reported from New 
York, Manitoba, California, Massachusetts, Penn- 
sylvania, Illinois, Quebec, Missouri, and Minnesota in 
the order named. Case reports, in smaller series, are 
found from many other states and Canadian provinces. 


Hydatid disease is caused by infestation with a tape 
worm, genus Echinococcus, which is a habitual para- 
site in the intestinal tract of dogs, jackels, and wolves. 
Taenia Echinococcus granulosus is the most common 
species. Man, when infected, is the intermediate host 
in the life cycle of the parasite. Development of the 
larva of Taenia Echinococcus in man produces a cyst, 
which may grow to an enormous size. No tissue in the 
body is immune to this infestation and the cysts may 
form in any organ. Seventy per cent, however, are 
found in the liver, with the lungs, peritoneal cavity, 
and pelvis being the next most common sites. 


The disorder is usually brought to the patient’s 
attention by symptoms due to the pressure of the 


growing cyst. These symptoms will vary with the 
location and size of the growmg cyst and the degree 
of impairment of normal functions that it produces. 
Relapsine urticaria and eosinophilia are two other 
commonly associated findings. Hydatid cyst is the 
most common cause of a calcified area in the liver and 
X-ray evidence of calcification of the liver is very 
suggestive of the disease.4 

The diagnosis is most often made during surgery 
when the cyst is visualized. Occasionally hooklets of 
the parasite are found in the feces or sputum after the 
cyst ruptures into a hollow viscus. The finding of these 
hooklets in any body fluid is diagnostic. They may 
also be found in fluid aspirated from the cyst if this 
is done. However, if Echinococcus disease is suspected 
aspiration should not be done. In suspected cases an 
intradermal test, known as the Casoni test, and a 
complement fixation test may be used to confirm the 
diagnosis. 

Echinococcus infestation is a serious disease with 
a mortality rate of approximately 13%. In an occa- 
sional case the parasite will spontaneously die and the 
cyst will calcify, but this is not to be expected. There 
is no treatment other than radical removal of the cyst 
by surgery if it is accessible. Surgical removal of the 
cyst carries the hazard of rupture with the contents of 
the cyst spilling on uninfected tissue. This can cause 
reinfection and the formation of secondary cysts. 

J. G. F., a 46 year old white male and a native of 
Greece, was first admitted to Roper Hospital in 
September 1933 with an upper respiratory infection. 
An X-ray of his chest (Fig. 1 and 2) showed an area 
in the right lung, roughly over the middle and lower 
lobes, to be cloudy and without aeration. A double 
shadow noted in the base was thought to represent 
either movement of the diaphragm or a mass between 
the diaphragm and the pleura. The patient recovered 
from the immediate illness and left the hospital before 


1 


FIGURE 1 
Sept. 25, 1933 


FIGURE 2 
Sept. 28, 1933 


the cause of his unusual X-ray findings was explained. 

He was admitted for the second time on December 
5, 1938 because of a cough and fever of two weeks 
duration. The cough was productive of a white watery 
phlegm; the history was negative for rust colored 
sputum or blood. The fever was higher in the after- 
noon. 


Physical examination revealed a well developed and 
nourished patient. Respiratory movements were dimin- 
ished on the right. Vocal fremitus was decreased and 
breath sounds diminished on the right, both anteriorly 
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FIGURE 3 
Dec. 25, 1938 


and posteriorly, from the third rib down. This area 
was dull to percussion. Clinical findings and X-ray 
studies (Fig. 3) were compatible with right pleural 
effusion. The WBC was 18,600 with 86% poly- 
morphonuclear cells and 14% lymphocytes. Type 4 
pneumococcus was found in the sputum. Another 
X-ray of the chest reported the same mass on the right 
that was noted originally in 1933. 


During the course of this illness the temperature 
continued to spike, ranging from 98.3 to 102.5. The 
patient complained of frequent chest pain. On De- 
cember 16th a sub-diaphragmatic infection was sus- 
pected and a thorancentesis was done. Examination 
of the fluid aspirated showed the hooklets of 
T. Echinococcus. The diagnosis of Echinococcic cyst 
was then established. 


After further examinations by X-ray it was con- 
cluded that the cyst was above the diaphragm. A 
double shadow persisted in the region of the dia- 
phragm and the possibility of two cysts was con- 
sidered. 


Surgical exploration was done on January 6, 1939 
and a cyst was found, its wall adherrent to the pleura. 
It was successfully removed. On gross examination it 
was found to contain semipurulent fluid and a number 
of daughter cysts. During the operation the patient 
expectorated a fluid that resembled that found in the 
cyst. Recovery was uncomplicated. The temperature 
returned to normal and improved rapidly. On two 
occasions following the operation hooklets were found 
in the sputum. He was discharged on January 29th in 
good condition. 


The patient was admitted for the third time on 
May 12, 1941 for the repair of a hernia. No clinical 
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or laboratory findings suggested infection with 
T. Echinococcus. The recovery was uneventful. 


He was admitted for the fourth time on November 
7, 1945 for the repair of a left recurrent inguinal 
hernia. Physical findings showed no change since 
the last admission. An X-ray of the chest showed 
a large mass, either supra or infra-diaphragmatic, in 
the right chest extending to the chostochrondral junc- 
tions. The meadiastinum was displaced to the left and 
a small mass was noted in the base of the left pleural 
cavity. One hooklet was found in the sputum. 


The hernia was repaired on November 14th. His 
temperature became elevated to 100 degrees and he 
was “given penicillin. His general condition became 
worse and he complained of chest pain. Recurrence 
or extension of the echinococcic cyst was suspected. 
Penicillin was discontinued and sulfadiazine was be- 
gun. There was no improvement and he continued to 
grow worse. A hemorrhagic rash appeared on the 
thorax, back, abdomen, and inner aspects of the 
thighs and arms. This rash was attributed to the 
sulfadiazine, which was discontinued. A mild hemo- 
ptysis occurred, but the rash cleared and began to 
improve. He was discharged on December 23rd much 
improved. 


The patient was admitted for the fifth time on 
November 17, 1947. He complained of fever for the 
preceeding six days, high in the afternoons and normal 
in the mornings. He stated that he had had dyspnea 
since the thoracotomy in 1939. At the time of this 
admission he was taking sulfadiazine which had been 
prescribed at home. 


Physical examination revealed a well developed and 
nourished patient of about 60 years of age, acutely ill. 
A hemorrhagic rash was present on the legs, arms, ab- 
domen, and lumbar area. The pharynx was moderately 
injected. Respiratory movements were limited on the 
right and breath sounds and vocal fremitus were ab- 
sent over this area. No rales were noted. The heart 
rhythm was irregular. The liver was markedly en- 
larged, extending to the umbilicus. There was no 
evidence of ascites. The blood pressure was 140 /80. 


The laboratory findings showed the RBC 4.13 mil- 
lion, Hemoglobin 11 grams, WBC 18.350, PMN 78%, 
Lymphs 20%, and monocytes 2%. The BUN was 
17 mgm. per cent and the blood sulfadiazine level 
was 4.5 mgm. per cent. The urinalysis was not unusual 
except for three plus albumin. The electrocardiogram 
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showed auricular fibrillation and T wave changes in 
lead four suggestive of an anterior myocardial in- 
farction. 


The hospital course following this admission was 
not good. Auricular fibrillation continued and he was 
digitalized. Pyribenzamine was given to note its effect 
on the rash. Dyspnea continued and the patient be- 
came weaker. The temperature dropped from a daily 
range from 101 to 102 degrees to 99 degrees and re- 
mained there. 


On the eighth hospital day his condition was grave. 
The pulse was 100 and regular and the blood pressure 
150 /60. No change was noted in the physical ex- 
amination of the lungs, but the dyspnea continued. 
The possibility of echinococcus infection of the myo- 
cardium was considered. 


On the afternoon of the eighth hospital day he 
rapidly became weaker and the blood pressure drop- 
ped to 92 /50. He did not respond to any supportive 
drugs or measures and expired shortly thereafter. 


No autopsy could be obtained. 


SUMMARY 


1. A case of Echinococcus disease occurring in an 
immigrant living in South Carolina is reported. The 
disease has not previously been reported in South 
Carolina so far as can be determined. 


2. No attempt is made to review the literature with 
reference to diagnosis and treatment. This information 
is available in textbooks on medicine, surgery, and 
pathology. 
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Recent Advances in Diagnosis and Treatment 


of Rheumatic Fever 


Weston, Jr., M.D. 
Columbia, S. C. 


We recognize rheumatic fever as primarily a dis- 
ease of childhood, however many cases go, or shall 
I say have gone, undiagnosed until adult life, yet the 
initial attack was during childhood. Rheumatic fever 
is one hundred times more common in childhood than 
is poliomyelitis. 

Definition: Rheumatic fever is a systemic disease 
characterized by the involvement of several systems 
such as joints, skin, nervous system and particularly 
the heart. 


Etiology: Numerous workers in this field have 
shown that the disease is usually preceded by an 
upper respiratory infection caused by the strepto- 
coccus haemolyticus A group. Those of you who have 
been working in this field must be impressed by the 
allergic manifestations of these individuals, that is 
they have previously had hay fever, bronchitis, 
urticaria, etc. So the streptococcus haemolyticus sets 
up an antigen to which the person reacts, thus pro- 
ducing the active symptoms and signs of rheumatic 
fever. 

The studies of Wilson! in the genetic suspectibility 
in rheumatic fever have been clearly demonstrated 
and it follows the Mendelian laws of recession, that 
is, the more forebears one has with rheumatic fever 
the more likely is the sibling prone to this disease. 

Symptoms and Signs: The epic approach to the 
major and minor manifestations of Jones2 should be 
mentioned here: 

Major Manifestations: 

(1) Carditis 

(2) Arthralgia, migrating joint arthritis 

(3) Chorea 

(4) Subcutaneous nodules 

(5) Recurrence of rheumatic fever 
Minor Manifestations: 

(1) Fever 

(2) Abdominal pain 

(3) Precordial pain 

(4) Rashes 

(5) Epistaxis 

(6) Pulmonary findings 

(7) Laboratory findings 

Jones states that if any one of the major manifesta- 
tions plus one or more of the minor signs are present 
then the patient has rheumatic fever. 

We have a goodly number who have joint pains, 
carditis, and chorea but the subcutaneous nodules are 
rare, and with us a serious sign. Most of our cases do 


(Presented at Annual Session, May, 1949, Myrtle 
Beach. ) 


not develop carditis following the first attack of 
chorea, usually it is found after the second attack and 
practically always follows the third attack of chorea. 
Rheumatic Fever is divided into four periods; 

(1) Onset (2 to 5 days) 

(2) Quiescent (1 to 3 weeks) 

(3) Activity (4 weeks to 3 months) 

(4) Convalescent (2 weeks to 6 months and 

eventual recovery or lethal exodus) 


Some authors dogmatically state that chorea is 
rheumatic fever but I do not believe this is altogether 
true. Unless there is involvement of the heart or other 
signs associated with rheumatic fever I think one can 
well have St. Vitus dance or chorea without having 
rheumatic fever. Certainly if the case is followed 
through puberty and there are more than two attacks, 
in all probability the patient will develop definite 
signs of rheumatic carditis. Most cases will have more 
than one attack but if the patient is allowed to recover 
sufficiently, that is, given plenty of time and rest and 
free from excitement and emotional disturbances, then 
a complete recovery will be made and perhaps no 
further attacks will develop. The sedimentation is 
very important in this disease and when there is no 
elevation in the erythrocytic sedimentation rate the 
patient in all probability will not develop any heart 
disease, whereas if there is an increase in the sedi- 
mentation rate the patient will develop signs of 
rheumatic heart disturbances. I would like to quote 
the summary of Kagan and Mirmam? in regards to 
chorea “Sydenham’s chorea may be associated with 
rheumatic fever or it may be non rheumatic. Patients 
with non rheumatic chorea are no more subject to the 
sequeli of rheumatic fever than are other members of 
the population.” I think you might conclude that pa- 
tients in South Carolina who have Sydenham’s chorea 
will have an excellent outlook provided they are given 
proper care. Some of the former treatments of chorea 
have fallen into disfavor such as fever therapy, either 
hot packs or an electric box, or by foreign protein such 
as injection of typhoid fever, also the ketogenic diet 
has not proved satisfactory but the use of sedation 
such as phenyl-ethyl-hydantoin (Nirvanol) or pheno- 
barbital derivities give the best results. The patient 
should be isolated and given the proper food even 
though it might have to be fed and of course the pa- 
tient needs protection from injury, such as bed may 
be blanketed and restraint may be necessary at times. 
The electroencephalography and the electromyo- 
graphy are used to denote the extent of the disease 
and also the progress. The squeezogram described by 
Cohen and Dancisé is a fairly simple apparatus. 
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Rheumatic fever clinics must be set up either on 
the community basis as we have recently seen in 
Memphis where HughesS has outlined and set up 
his clinic or as we have in South Carolina, there are 
three rheumatic fever Districts, namely; the mother 
clinic in Charleston under the capable head of Dr. 
Mylnor Beach, one in Greenville directed by Dr. 
Lonita Boggs and I am fortunate enough to be chief 
in the middle district which is located in Columbia. 
Certainly it was a forward step taken by the State 
Board of Health under the able direction of the 
crippled children’s division, Dr. G. S. T. Peeples, 
when he organized the rheumatic fever clinics and in 
this way the problem in my mind is being well solved. 
A good pediatrician of North Carolina told me that 
they were not confronted with the problem of 
rheumatic fever but I am certain that this doctor is 
mistaken, for many years we did not think that it 
was a problem in South Carolina6 but now we know 
that there are many cases of rheumatic fever and we 
are finding them through the cooperation of the doc- 
tors throughout the state with our clinics. 


Rheumatic fever is a medical, social, educational 
and economical problem. The New York Heart Asso- 
ciation set up a grant which would take care of the 
indigent children within that territory. It was an idea 
for a pilot study so as to take care of these children 
at home after they have been dismissed from the 
hospital. “In a typical year 2,181 children under 14 
years of age with heart disease were discharged from 
the hospitals of New York City. 66% of them were 
discharged in less than 30 days; another 19% after 
a stay of between 31 to 60 days. This total of 1,854 
does not include those with simple rheumatic fever or 
chorea (St. Vitus dance).”7 Now most of these chil- 


dren needed prolonged bed rest, they needed medical 
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attention, they needed psychiatric guidance, they 
needed nursing care, they needed occupational therapy 
and this was done with most of these children and 
only a few of them went to convalescent homes. It 
was a carefully worked out plan under Dr. Martin 
Cherkasky who acted as captain of the team. If any 
laboratory work, x-ray or electrocardiagraph studies 
were necessary then the ambulance was sent for the 
child and returned to the hospital for this type work, 
if other physicians were needed then they were called 
in for consultation. In other words it was a continua- 
tion of the treatment of the child in the home rather 
than in the hospital so that the patient-child relation- 
ship could remain. The home nursing care played an 
important part and the visiting nurse is the one really 
responsible for this part. 


Many congenital lesions have rheumatic fever 
superimposed with involvement of the mitral and /or 
aortic valves and other valves occasionally. There are 
many cases of sickle cell anemia with carditis that 
subsequently develop rheumatic carditis.18 


The sedimentation rate is emphasized as it will 
often indicate not only the activity but also the 
progress of the disease. 


Our results with the electrocardiogram have not 
shown as many abnormal tracings as many investiga- 
tors in this field have shown. Rosenberg!4 found ab- 
normal EKG changes in 63%, however Sokolow1!5 
states that the electrocardiographic changes may be 
variable, intermittent and short lived. Most of the 
cardiologists have emphasized that prolonged PR 
interval which we rarely find, but Sokolow observes 
that a partial A-V block is the most common ab- 
normality seen in rheumatic fever. Johnson'6 inter- 


DIFFERENTIAL DIAGNOSIS 


Agglut. Titer & 


Disease Fever W. B.C. Specific Blood Pathology Sed. Rate 
Rheumatic Fever + 4b a Aschoff Bodies + 
Undulant Fever + + + ~ 
Sickle Cell Anemia (ct + Sickling of RBC Bone Marrow {+ 
Rheumatoid Arthritis (+ + 
Septic Arthritis + + - (Purulent material + 
( from joint 
Luetic (Syph) Hydrarthosis) ( Positive Luetic lesions 
(Serology 
Leukemia (+ (+ Bone Marrow ( Repeated bloodsmears (+ 
(-— (- (and bone marrow (ine 
Tuberculosis + ~ ~ Lesions in chest + 
Lupus Erythematosis + (Hematuria exposed 
Leucopenia (areas 
( Ulcers in mouth 
Poliomyelitis + ( Muscle weakness (+ 
(Spinal fluid changes (- 
Parasites - Stool exam. show ova 
Lymphocytosis + + + (Hetrophile ) _ 
Dengue Fever + + _ - 
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prets the broadening of the P wave and QRS interval 
as significant of cardiac disturbance in rheumatic 
fever. 


Burford and Carson® have given some beautiful 
demonstrations of retroarterial diodrast injection. This 
has been done by using the left common carotid 
artery and they conclude that it is a perfectly safe 
method and through this method “effective means of 
diagnosing questionable cases of patent ductus 
arteriousus, coarctation of the aorta, and aortic arch 
anomalies, and is useful in proving and disproving 
selected cases of aneurysms.” 


Cardiography has made rapid advances and 
progress lies ahead. We cannot well suggest cardiac 
surgery without mentioning Taussig and Blalock, 
and our late lamented Dr. Horace Smithy1© who was 
certainly a pioneer in this field. 


Treatment: Diet has been stressed by some'! in 
the treatment of rheumatic fever. Ross'2 points out 
that very few of the boys in the so called public 
schools of England have rheumatic fever. This he at- 
tributes to the large amount of beef and mutton in 
their diets; however, the incidence of rheumatic fever 
in adults in England is high and meats do not con- 
stitute an important element in their diet. He also 
notes that very few of the Britishers developed 
rheumatic fever in the first world war although they 
were in the trenches under the same conditions as 
the French and the Americans. The observation he 
attributes to the large amount of bully beef in the 
British diet. In addition to meat, eggs, and milk we 
recommend an abundant supply of Vitamin C, Vita- 
mins K. and D. Duncan!3 states that rheumatic fever 
does not exist in the Yukon where the people are 
huddled together in cabins and suffer with repeated 
attacks of streptococcus sore throats but do not have 
rheumatic fever due to the high incidence of meat in 
their diet. 


Salicylates remain the drug of choice producing the 
most beneficial results in the acute case. Large 
amounts are advised. The patient tolerates grains 1 to 
1% per pound body weight well especially if 
aluminum hydroxice is added to prevent gastic dis- 
tress. 


Practically all of ny patients both private and those 
in the clinic receive sulfadiazine from 0.5 to 2.0 
grams per day (24 hours) usually divided into two 
doses. It is frequently reduced in the summer but not 
discontinued as this is apt to cause a drug sensitivity 
when it is renewed. We have had few recurrences, 
less than two percent. I give the sulfa drug for five 
years or through puberty. White blood counts, hemo- 
globin and sulfa levels are determined at intervals of 
two weeks to three x onths. 


Some doctors are advising the use of penicillin at 
the-onset of an acute infection, others use it con- 
tinuously in the form of a troché (5,000 to 100,000 
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units) daily or twice a day as a preventive.17 We use 
penicillin injections before and after an operation or 
tooth extraction as a preventive with excellent re- 
sults. 


We have had in our rheumatic fever clinic: 


Whites 111 Colored 76 =Total Number 187 
Rheumatic fever White Colored 

lll 58 53 
Nonrheumatic 

55 (congenital 3) 
Doubtful 


21 (history ) 


72 of our rheumatic fever cases (whites 37 and 
colored 37) have been placed on sulfadiazine and 
only 6 have been taken off, which has been due to 
age, only one to drug reaction, one by mistake and 
the others were doing so well we discontinued the 
drug. 


The patient who shows heart failure in rheumatic 
fever is treated just like a patient who shows failure 
in any other heart disturbance and there are seven 
precautionary measures which I would like to men- 
tion that are needed to take care of these patients: 


1. Rest. The patient should be in bed in a comfort- 
able position. Here I am referring to a back rest 
or else in a rolling chair in the most comfortable 
position with the legs extended. Sometimes it is 
necessary to have a prop for the head so that 
during sleep when the head falls to one side he 
will not become orthopnoeic. If it is more com- 
fortable for them to use the commode or toilet 
than to use a bed pan help them with this pro- 
cedure and allow them to use it. 

2. Oxygen. 

3. Salt intake reduced to only that which is in- 
cluded in the diet, and no free salt added. 

4. Liberal water intake. Allow the patient to drink 
as much water as he will and still remain com- 
fortable. 

5. Mercurial or saline as magnesium sulfate. 

6. Digitalis. Here I would like to emphasize that a 
sufficient dose be given to digitalize the patient 
as soon as possible and then reduce the dose so 
that they can remain on a given amount. 

7. Sedation: Many patients do not get sufficient 
rest. When it is observed that this is the case 
and other methods of sedation prove insufficient 
it is my experience that proper use of morphiates 
should be resorted to. 

F. R. Colored Age 21 months. 


History: 


One of twins. Both children did well until two 
months ago (November 1947) when this child lost her 
appetite and had some fever. She received sulfo- 
nomides and penicillin by the local doctor in Ridge 
Springs but gradually became worse. She was ad- 
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mitted to the Columbia Hospital January 17, 1948 
and died thirty minutes later of the same day. No 
examination was made previous to death but a post 
mortem examination was granted by the coroner. 
Heart: 

The heart valves which were beady in appearance 
and they were semi-translucent. There was some con- 
striction of the valve leaflets and dilatation of the 
valves at the bases. This produced a rather marked 
mitral insufficiency. There was a marked left-sided 
dilatation and some hypertrophy of the ventricle. The 
right side of the heart showed no lesions. 

The cause of death: 


“Rheumatic fever; rheumatic valvulitis; mitral in- 
sufficiency; cardiac failure; ascites; hydrothorax; pul- 
monary congestion.” 

Summary: The recent advances in the diagnostic 
procedures of the heart have been mentioned, such as 
cardiography with diodrast which is especially bene- 
ficial in ruling out congenital lesions. The x-ray of the 
heart in anterior-posterior, lateral and right oblique is 
helpful. The fluroscope is very useful in determining 
the size, shape, and position of the heart. The 
stethogram is suggested in order to denote the timing 
of the murmur, but we have not used it. The EKG 
is employed regularly, but has not yielded us the 
greater proportion of abnormalities a number of au- 
thors have found with rheumatic fever. Perhaps our 
cases are milder. The sedimentation rate is most use- 
ful, not only in the diagnosis but also in the prognosis 
of the disease. 

The treatment of the disease has been briefly 
sketched with the use of salicylates in large quantities, 
then giving sulfonomides in the chronic stages to pre- 
vent recurrent attacks. Penicillin as a preventive is 
mentioned, also foods rich in protein and vitamins 
are recommended. 

Conclusions: Rheumatic fever is a common disease 
among children and even in South Carolina. 

The diagnosis with us depends mainly on the 
history and examination findings rather than on the 
laboratory technique. 

The disease is just as prevalent among whites as 
among negroes, but in the latter the heart is more 
seriously affected. 

Rheumatic nodules have been an ominous sign in 
our clinic. 

A high protein and vitamin diet is recommended. 

Sulfonomides have been used successfully as a 
preventive. 
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Prolapse of Meckel’s Diverticulum With 


Intussusception 


REPORT OF A CASE 
Artuur J. Karzserc, M. D. 
Newberry, S. C. 


At the fourth week after conception the yolk sac 
gives the appearance of a pear shaped sac and opens 
into the digestive tube by a long narrow tube called 
the Vitelline or Omphalomesenteric Duct. As a rule 
the duct undergoes complete atrophy and obliteration 
during the seventh week. In about 3% of the cases its 
proximal part remains forming a diverticulum known 
as Meckel’s diverticulum. Various other abnormalities 
of this embryonic structure may be found at birth or 
later; a fibrous band, a small fecal fistula at the 
umbilicus, or a complete intestinal tube two or three 
inches long, patent and protruding thru the um- 
bilicus. This last being by far the least common and 
the most serious. These abnormalities of the Vitelline 
duct are found about three feet above the ileocolic 
junction. 


The patient, a male infant two months of age, was 
a premature born at an estimated seven and a half 
months of gestation. The labor was normal, easy and 
of short duration for a primipara. It was necessary to 
give the mother progesterone from the second month 
until the sixth month because of recurrent symptoms 
of threatening, after this time there were no danger 
signs until premature labor started with rupture of 
the membranes. The infant was born apneic and 
stimulants as well as artificial respiration and oxygen 
were given over a period of one and one half hours 
before normal breathing was noted. The mother was 
given little premedication for analgesia and amnesia 
and it was felt that prematurity was the cause of the 
above symptoms. The birth weight was four pounds 
and eleven ounces. The infant was immediately 
placed in an incubator and was carefully watched. Ex- 
amination at this time was unrevealing except for a 
rather thick umbilical cord, measuring one and one 
half inches in diameter. Under supportive treatment 
the progress of the baby was excellent. 


As the cord dried it was noticed that a globular 
mass about the size of a walnut was vresent at the 
umbilicus and small amounts of gas and fecal matter 
escaped at intervals. When the cord had completely 
dried it was found that the mass was intestinal, the 
skin was adherent at the base, the mass was two 
inches long and was not reducible. 


Perhaps of some interest was the hypospadius 
found in the father and the history of other congenital 
anomalies in his family. There was no history of con- 
genital defects on the maternal side. This was the 
first pregnancy of a six year married life. 


It was decided to carry the patient along until 


adequate weight gain would make surgery more 
favorable. By means of a non necrotizing ligature and 
pressure dressings we were able to keep the amount 
of fecal matter extruded down to a minimum. The 
prolapse and the skin were kept in excellent condition 
and the patient showed satisfactory weight gain and 
improvement. The weight at two months was seven 
and a half pounds, a gain of almost three pounds. 
Careful examination at this time did not reveal any 
other abnormalities. 


The parents reported that when the child had a 
bowel movement he would cry out as though he was 
in great pain, but that soon after he was quiet. One 
night shortly after a bowel movement the father de- 
cided to dress the prolapse, he noticed a large sausage- 
like mass worming its way through the opening. The 
mass was cherry red, tubular in shape and about 
eight inches long. I examined the patient almost im- 
mediately and found about eight inches of ileum 
presenting as an intussusceptum with the prolapse’ as 
the intussuscipiens. How long this had been present 
was difficult to ascertain, but it could not have been 
long. Reduction was attempted at once and was not 
successful. The child was taken to the hospital after 
a small dose of Demerol-was given and at the hospital 
reduction was again tried. Reduction not being suc- 
cessful immediate preparation for surgery was made. 
Under Demerol and local anesthesia with 1% Novo- 
caine a laparotomy was performed. Drop ether was 
used as necessary for greater relaxation. 


Through an eliptical transverse incision the umbili- 
cus and the prolapse were excised and the peritoneal 
cavity entered. The tight band of the umbilicus was 
incised and the tissues examined. It was found that 
contrary to the usual situation the distal ileum was 
the intussusceptum. The proximal ileum was ob- 
structed and distended. The intussusception was 
easily reduced in the usual manner, the prolapse was 
clamped transverse to the ileum, excised and the 
stump was sutured in a transverse manner using the 
smallest size atraumatic intestinal suture available. 
This was reinforced with interrupted mattress sutures. 
The intestine was examined carefully and watched. 
Gas passed readily into the distal ileum, peristalsis 
was active and circulation seemed normal. The gut 
was returned to the abdominal cavity without too 
much difficulty and a repair of the umbilical herma 
was done. 


The immediate postoperative condition was ex- 
cellent. Treatment schedule set up was; continuous 
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suction, 300cc lactate Ringers solution subcutaneously 
daily, Penicillin 50,000 units every three hours, along 
with 125 mgm. Streptomycin, nothing by mouth and re- 
peated small blood transfusions. Water was started on 
the fourth postoperative day—emesis followed almost 
immediately. All further attempts to feed the child 
were followed by distention and vomiting. The 
temperature remained normal until the seventh day 
when it began to climb in spite of medication. On the 
ninth day the patient expired. 


Autopsy revealed a well healed abdominal scar. 
The incision was opened and a brownish purulent 
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material of thick consistency and foul but not fecal 
odor was found. Examination of the intestine showed 
the suture line of the diverticulum to be well healed, 
there were numerous small areas of necrosis distal to 
the site of the diverticulum, a number of which had 
pin point perforations. The mesentery nourishing 
these areas had multiple areas of thrombophlebitis. 
No further examination was done and no microscopic 
studies were made. 


An interesting case is herewith reported, criticisms 
and suggestions are welcomed for future reference. 


The Public Health Problems of Hookworm 


Disease in South Carolina 


James Haro_p ARNOLD, M. D. 
Charleston, S. C. 


History is filled with descriptions of plagues and 
great epidemics of disease and their effect upon 
civilization through the ages but the hazard of hook- 
worm disease is not included in this category. Since it 
is not a spectacular condition but rather an insidious, 
undermining disease which causes its havoc without 
the victim fully realizing he is sick, the people are not 
aroused to defense against the malady. It is a condi- 
tion which cannot be coped with individually but 
must be attacked on all sides with all the forces at the 
command of the people. Thus, it is obviously, a pub- 
lic health problem. The great importance in ap- 
preciating the dangers of the disease is full realization 
of the significance of its effect upon the mental, moral, 
and economic life of the people. 

The hookworm, which wrought so much misery 
and poverty, has served its purpose. It has been the 
means by which public health work in the South has 
advanced to the point where it is, now, considered 
superior to the public health work done in any other 
part of the nation. 

In the field of Preventive medicine, hookworm dis- 
ease stands out, supreme as the one disease which has 
contributed most to the advancement of public health 
in South Carolina. Up to 1910; when the Rockefeller 
Foundation became interested in the eradication of 
hookworm in the south, our State Board of Health 
had never done any progressive work but was more 
or less, a passive organization which functioned only 
when it was called upon. 

There seems to be a widespread belief among many 
public health officials, practicing physicians, and lay- 
man that hookworm disease has been so reduced by 
the control campaigns in the southern part of the 
United States, that it is no longer of any importance 


(This was the thesis receiving first prize from the 
theses submitted by the Senior Class of the Medical 
College of S. C. 1948) 


as a public health problem. There is no doubt that the 
extensive treatment campaigns inaugurated by the 
Rockefeller Sanitary Commission followed by the de- 
velopment of programs for rural sanitation by the 
various state boards of health have greatly reduced 
the hookworm infestation over wide areas throughout 
the South. In fact, statistics from surveys in the past 
several years show marked reduction in both incidence 
and intensity. However, resurveys, also, show that 
there are still present areas of heavy infestation and 
clinical hookworm disease. 


It is largely a disease of the rural population, where 
economic conditions of the poorer classes is low, as 
in the large rural sections of the southern states, but 
is not very prevalant in the cities or towns. 


In South Carolina, the nature of the soil has a 
definite effect on the distribution, for at present, the 
greater portion of the infestation is below the fall-line 
which divides the state into two portions, according 
to the type of soil, namely, the eastern and western 
divisions. This line of demarcation cuts through the 
upper portions of Aiken, Lexington, Richland, Ker- 
shaw, and Chesterfield counties and illustrates the 
soil areas of the state. The eastern part of the state 
comprises more than one-half of the total area of 
South Carolina, within which 57% of the population 
of the state resides, and the soil is composed of sand 
or sandy loam, the sand being distributed, homo- 
genously, throughout the area. Soil of this type is 
most favorable for the development of hookworm 
larvae. Above the fall-line, the closely packed clay 
soil and the better drainage tends to limit the degree 
of infestation, for this type of soil is not favorable for 
the development of hookworm larvae. 


In all sections, hookworm is a rural, rather than an 
urban disease, and the occupation of the individual, 
plays an important part in his chances for infection. 
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One must remember in carrying out a worm-re- 
moval process in an individual, to always treat the 
anemia. Payne and Payne and others have shown con- 
clusively that hemoglobin recovery following worm 
expulsion without iron therapy is a long drawn-out 
process. This is especially true when dietaries and 
iron are deficient. On the other hand, although iron 
administered alone produces rapid improvement in the 
blood picture, the gains are not sustained unless the 
worms are removed. Many state boards of health 
treat the anemia with iron preparations and, also, de- 
worming processes are instituted; the time of removal 
of the worms depending on the condition of the pa- 
tient. Educational efforts are made, thereafter, to im- 
prove the dietary so that greater iron intake in food 
is provided, especially in growing children in whom 
the concurrence of hookworm anemia and _ nutritional 
anemia is most marked. 


Another most important factor in the incidence and 
intensity of hookworm infestation is the race factor. 
The white and brown races are more susceptible to 
the parasite than the negro races, whose members are 
often immune or act as carriers. The statewide survey 
of 1934-1935 showed an incidence of 7% among the 
negro race as compared to an incidence of 24.8% for 
white persons in the same areas. In addition, the de- 
gree of intensity of infestation in the negro was 
practically one-half the intensity found in the white 
persons in the same areas. The explanation of this 
important and interesting finding is definitely un- 
known to the many investigators of the hookworm 
problem, and should be investigated further. 


In spite of decrease in incidence and intensity of 
hookworm infection, nevertheless, hookworm disease 
remains a source of physical disability and economic 
handicap in certain parts of the state with consider- 
able amounts of time and money being spent annually 
by state and local health agencies, in its reduction. 


Extensive surveys through the hookworm counties 
have clearly brought out that hookworm disease is 
resulting in considerable monetary loss to the school 
tax funds because of its inhibitory effect in the work 
of the classrooms. In a survey in Colleton County, 
Brabham found that failures in school work were four 
times higher in those infected with hookworm, than 
those in the negative group. Every backward child is 
a financial burden of the community over and above 
the average brighter child. Here, in hookworm disease, 
we have a factor which is costing our communities 
easily preventable financial loss in these times of 
threatening inflation. It has been estimated that the 
financial loss of hookworm disease to the schools is 
about thirty percent. 


Expressed in the language of administrators, hook- 
worm disease is more common among the backward 
school children who represent a_ proportionately 
higher average per capita expense to the schools than 
among the brighter pupils; and since mental retarda- 
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tion is a well-established feature of pronounced hook- 
worm infection, it follows that we can save consider- 
able money in our school budget and make our funds 
go further if we eliminate this menace from our school 
children. 


In summarizing the preventive aspects of this sub- 
ject, it may be said that although sanitation, treat- 
ment, and education remains the familiar arma- 
mentarium of the hookworm fighter, their application 
is now ordered and refined as never before by dis- 
crimination between hookworm disease and subclinical 
hookworm infection, by differentiating between the 
anemia due to hookworm and those due to other 
causes, and by the recognition of the family rather 
than the individual as the unit of investigation and 
control. The relation of diet to hookworm infection 
and its prevention is already known to be important; 
present knowledge suggests that it may become more 
so in the future. 


The data presented show the incidence, distribution, 
and intensity of infestation with hookworm in South 
Carolina. At the present time, the condition constitutes 
a major public health problem in the state, especially 
the eastern division, and certainly warrants serious 
consideration on the part of the official health 
agencies, educational authorities, the medical profes- 
sion, and other agencies interested in human welfare. 


This area is, at present, the one in most need of a 
systematic program of control by the official health 
agencies in cooperation with the medical profession. 
Any program of control of hookworm should entertain 
mainly three objectives, namely, rid the patient of the 
parasite, teach him a proper method of sewage dis- 
posal, and educate him to wear shoes. Eradication of 
the disease is largely a matter of education. 


The control measures against hookworm should be 
continuous and intensified by the state and local health 
departments with emphasis upon satisfactory methods 
of excreta disposal. If the state would provide suf- 
ficient funds and technical assistance to continue a 
program of hookworm control through the local health 
agencies in cooperation with the practitioners or medi- 
cine, it would be possible to bring about a further re- 
duction in the prevalence, distribution, and intensity 
of hookworm infestation in the population to a point 
where hookworm disease would no longer be a 
significant public health problem. 


From the available information on the present status 
of hookworm disease in South Carolina, it is possible 
to draw some general conclusions. In the first place 
there has been remarkable progress in the organization 
of county health units and the development of rural 
sanitation as compared to the situation as found by 
the Rockefeller Sanitary Commission in 1910-1914. 
This has been shown to have greatly reduced both the 
incidence and intensity of hookworm infestation and 
the prevalence of hookworm disease. In spite of this 
progress in rural sanitation, it is well-known that con- 
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ditions are still far from satisfactory and a great deal 
still remains to be done. There are, still, areas of con- 
siderable size that are practically untouched by the 
sanitary program. Wherever, in such cases, the soil 
and climatic conditions are favorable for the develop- 
ment of hookworm larvae, the disease is still prevalent. 
This suggests that no let-up can safely be made in the 
extension of rural sanitation and its conservation where 
a program has been carried through. 


There are certain areas of high incidence of hook- 
worm in South Carolina, where on account of the 
economic status of the population, it would be neces- 
sary to depend on treatment in great measure to im- 
prove the health of the individual. Under these con- 
ditions, treatment could be used as a stimulus to 
arouse interest in this problem and to obtain the co- 
operation of the people. It is likely that where this is 
done permanent measures could be eventually in- 
stituted, as treatment should be considered as an 
emergency measure and should not be employed as 
the permanent control measure or as a substitute for 
adequate excreta disposal. 

This study revealed that hookworm disease is much 
more prevalent in the white man than in the colored 
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race. Heavy infestations with hookworms are com- 
mon in the white race but rare in the colored race. It, 
also, appears that hookworm disease is more prevalent 
in half-breeds and mulattoes than in the pure negro. 

The demonstration of a high proportion of 
ancylostoma infections in men returning from the 
pacific may be of concern to the public health 
authorities in this country, in view of the possibility 
of the introduction and establishment of this parasite, 
especially in the southern states where the soil, climate, 
and rainfall are very favorable for the development of 
hookworm larvae. 

Hookworm disease is an entity of which the causa- 
tive parasites and life cycles are known. There are 
efficacious drugs for its treatment. Its prevention is 
mainly a campaign of education and prophylaxis. With 
these facts in mind, there are hopes that within a few 
generations, hence, it will be eradicated from our 
midst. 

I have made no effort to discuss the pathology, 
epidemiology, or any treatment, in detail, of hook- 
worm disease in South Carolina but have tried to con- 
fine my discussion to the problem as a public health 
one. 


To our readers, our advertisers, our friends 


We Say 


A SJoyous Christmas Season 


and 


A Happy New Year 
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TEN POINT PROGRAM 


OF THE 
SOUTH CAROLINA MEDICAL ASSOCIATION 
1949 
1. Cooperation the formation of a County Health 


To promote closer cooperation and 
better understanding between all 
agencies, groups and individuals con- 
cerned with providing and improving 
medical care for the people of South 
Carolina. 


2. Extension of Medical Care 


To study constantly the need and 
availability of medical care in each 
county of the State and in the State at 
large. 

To promote plans for providing or 
improving medical care where is a 
need, particularly in the rural areas. 


3. Pre-Paid Hospital and Medical Care 


To make voluntary pre-paid hospital 
and sickness insurance available to all 
the people of the State (through Blue 
Cross, Blue Shield, and commercial in- 
surance policies), and to promote the 
widespread purchase of such insurance. 


4. Care of Indigent 


To work with local county and state 
agencies, and with philanthropic or- 
ganizations, toward securing good 
medical care for the indigent. 


5. Public Health 


To support the South Carolina State 
Board of Health in its broad program 
of preventing diseases and of safe- 
guarding the health of our people. 


6. Health Councils 


To support the State Health Council 
in its announced program. To sponsor 


Council in every county of the state, 
and to encourage our members to sup- 
port and to work with these organiza- 
tions. 


7. Hospitals 


To promote the expansion of present 
hospital facilities and the building of 
new hospitals—where there is a definite 
need. 


To strive for highest standards of 
professional care in the hospitals in the 
State. 


8. Medical Colleges 


To support the Medical College of the 
State of South Carolina and to bend 
our efforts toward keeping its stand- 
ards of education on a par with other 
medical colleges throughout the coun- 
try. 


To promote good nursing education 
and good nursing eare throughout the 
State. 


9. Education of the Public 


To acquaint the citizens of the State 
with regard to the problems of medical 
care in existence today, to inform them 
as to what is being done to solve these 
problems, and to advise with them as 
to further plans for securing better 
health and better medical care for the 
people of South Carolina. 


10. Political Medicine 


To prevent political control or 
domination of medical practice or of 
medical education. 
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DECEMBER, 1949 


THOUGHTS FOR THE NEW YEAR 


What better time than now, as the old year draws 
to its close, to sit alone with our thoughts, reviewing 
those things behind and planning for the things to 
come. What better time to take an inventory of what 
we are and to map our course for the days ahead. 


With this mood upon us, we present five New Year 
resolutions for consideration. 


1. I will keep myself informed as to what is new 
and what is best in the science of medicine. 


We never fail to marvel at the progress which has 
been made in our own experience. The textbooks 
which we studied in medical school a quarter of a 
century ago are more out of date today than is the 
Model T Ford. To practice medicine at the present 
time without using synthetic vitamins, liver extract, 
plasma, the sulfonamides, and antibotic agents would 
be to label one’s self completely antequated and yet 
these are but a few of the preparations which have 
been given to the man of medicine in the past twenty- 
five years. Who can fortell what the next quarter of 
a century has to offer? 


If a physician is to keep abreast of this progress, if 
he is to know what is new and what is best in the 
field of medicine, he must devote a definite portion of 
his day to study, to the reading of journals, to attend- 
ance upon medical meetings. Only in this way may he 
lay claim to the title, “man of science.” 


2. I will endeavor to treat my patient as I would 
want to be treated, were I the patient and he the phy- 
sician. 


It is difficult for a physician to put himself into the 
place of the patient sitting in his office. It is true that 
when a physician becomes sick he becomes a patient, 
but he is afforded professional and financial attention 
and courtesies which are unknown to the man in the 
street. He may suffer the same physical aches and 
discomforts as does his non-medical friend, but other- 
wise and naturally so—he is a privileged character. 


Through conversation and observation we may 
draw certain conclusions, however, and here is what 


we believe the average patient would say to his phy- 
sician if he had the opportunity; “I want my physi- 
cian to give me an early appointment, when I call 
him. If I need him at night, I want him to come. 
When I appear at his office at a given hour I want him 
to see me without a long wait. His time is valuable, 
but so is mine—and I would that he kept that in mind. 
I want him to take a personal interest in my condition, 
and to devote as much of his time and talent as is 
necessary to find out my trouble. I want a scientific 
appraisal not a snap diagnosis. I want to be told the 
truth, and to be told in terms which I can understand 
and not in sixty-four dollar medical terms. If he does 
not find my trouble, I want my physician to say so 
and to advise me as to where to go for further study. 
If I need an operation I want him to refer me to that 
surgeon whom he would trust with a member of his 
own family. For all of this, I expect to be charged a 
reasonable fee. I do not want my physician to work 
for me without just compensation, neither do I want 
him to become rich at my expense.” 


3. I will assume my full responsibility in the life 
of my community. 


How easy it is for the physician, busy with his 
daily task, to forget that, man of medicine though he 
may be, he is also a citizen of his community. How 
easy to forget that along with privileges citizenship 
brings responsibilities. 


A true citizen is not content to pay his taxes and 
feel that his work is done. He bends his efforts toward 
securing better schools for his community, better 
health conditions, better housing, better recreational 
facilities for the boys and girls, better government, 
better business opportunities. He wants to make his 
community a place in which he and his friends can 
be proud to live and to rear their families, a place in 
which every member of the community shall have 
the privilege of living the wholesome life. 


Who is better qualified than the physician to assume 
a place of leadership in such community enterprise? 
His education, his experience in dealing with others, 
his knowledge of human nature, his medical tradition 
of service—all equip him admirably for the task. 
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4. I will support actively the work of my church. 


“The greatest need in the world today is a spiritual 
rebirth of its people.” Not only does this message 
come to us from ministers of the church but from 
leaders in government, in business, and in military 


affairs. 


Communism, Godless and materialistic, is spreading 
its tentacles to the farthest corners of the earth. It can 
never be overcome by guns and atom bombs for it is 
an ideology, a belief, a way of thinking. It can only 
be overthrown by a stronger spiritual force, and that 
force is Christianity with its belief in the fatherhood 
of God and the brotherhood of man. 


The church, frail though it may be in some ways 
because of human weakness, is still the great militant 
force through which a final victory over Communism 
may be won. To win the struggle, the church must 
have the enthusiastic support of every one of its 
members. 


5. I will live my personal life so as to bring honor 
to my profession. 


It has been our privilege to know intimately certain 
men whom we would call great physicians. Their 
names may not be mentioned on the pages of history, 
but they were great in what they were and in the 
impress which they made upon those whose lives they 
touched. 


These men were skilled in the art of medicine—but 
they were far more than that. They were men of 
character. They were leaders in their communities. 
They were men who considered the needs of others 
more than they did their own comforts. They were 
men who loved their fellow men. They were humble 
men. They were men of deep religious convictions 
who strove to walk in the footsteps of the Great 
Physician. 


These were men who were a real honor to our pro- 
fession and we would do well to follow in their train. 


CY O'DRISCOLL 


At the recent Alumni Post-Graduate Seminar in 
Charleston, former students and friends of Dr. W. 
Cyril O'Driscoll presented him with an automobile 
and with an additional sum of money with which to 
take a vacation. The gifts were but a token of the 
love and esteem for Dr. O'Driscoll which prevails 
over the entire state of South Carolina. 


We take pleasure in publishing the following letter 
from Dr. O'Driscoll in which, in his sincere and 
modest way, he expresses his appreciation for what 
was done. 


My dear Dr. Price, 


Because I wish to reach as many of the physicians 
of South Carolina as possible, and because your 
magazine is the best organ for that purpose, I am 
entreating you for space in which to publish this. 
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The physicians of South Carolina, my confreres 
and younger brothers, and foster sons, recently pre- 
sented me with a_ beautiful, four-door, de lux, 
Chevrolet sedan, and a vacation purse. This kind act 
came from the workings of their good hearts and not 
from my merits. 

I am ashamed and afraid, ashamed because I do not 
merit their generosity, and afraid because I am unable 
to show the extent of my gratitude. I would like 
everyone to feel how I so deeply appreciate it. 


Because everyone might not read this, and because 
I wish everyone to know my sentiments, please those 
who read it, tell as many as you can. 


I thank you; God bless you and yours, 
Sincerely, 
W. Cyril O'Driscoll 


ANNUAL ASSEMBLY SOUTH CAROLINA 
ACADEMY OF GENERAL PRACTICE 


The first annual assembly of the South Carolina 
Chapter of the American Academy of General Prac- 
tice was held at the Columbia Hotel October 14th. 
General practitioners from all areas of the state were 
present. 

The meeting started with a business session con- 
ducted by Dr. H. F. Hall, the president of the South 
Carolina Chapter. This was followed by a talk by Dr. 
E. C. Texter of Detroit, Michigan. Dr. Texter is 
president of the American Academy of General Prac- 
tice, and he indeed honored the South Carolina Chap- 
ter by being present at their first annual assembly. He 
gave a review of the activities of the American 
Academy from its inception right up to its present 
membership of 12,000 and 43 chartered state chap- 
ters. 


At the luncheon Dr. Frank Owens welcomed every- 
one to the meeting and to Columbia. After the lunch- 
eon Dr. W. L. “Buck” Pressly gave a short talk in 
which he emphasized the importance of the General 
Practitioner and how the trend is swinging back from 
too much specialization to more general practice. 


The afternoon session opened with a talk by Dr. 
W. R. Tuten, the President-elect of the South Carolina 
Medical Association, on “What Can the General 
Practitioner Do To Combat the Trend of Socialized 
Medicine.” Following this was a talk on “Endo- 
metriosus” by Dr. A. F. Burnside, our so well-liked 
Columbia surgeon. 


Dr. Paul B. Beeson, the Professor of Medicine at 
Emory, gave the final paper of the afternoon. It was 
“A Consideration of General Supportive Measures in 
the Care of Acutely IIl Patients.” 


There was a delightful tea given for the ladies 
during the afternoon at the home of Mrs. R. L. 
Sanders. 


In the evening there were refreshments followed 
by a banquet. After the banquet Dr. Tom Pitts enter- 
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tained everyone with numerous anecdotes of his days 
of general practice in the “hills and valleys of Saluda 
County.” Following the banquet a dance was held. 

The officers of the South Carolina Chapter of the 
American Academy of General Practice are: Dr. H. F. 
Hall, President; Dr. F. C. Owens, Vice-president; Dr. 
H. W. Mead, Secretary-Treasurer. The second annual 
assembly of the South Carolina Chapter will be held 
in Columbia next year. The next business session will 
be in Myrtle Beach at the time of the meeting of the 
South Carolina Medical Association. 


Report on the Second National Conference on 
Physicians and Schools, Highland Park, Illinois, 
October 13-15, 1949. 

Purposes of the Conference: 


1. To evaluate progress made in the development 
of school health services since the 1947 Conference 
on Physicinas and Schools; 

2. To agree on methods of working together to im- 
prove and extend school health services at the state 
and local level; 

3. To stimulate joint action of medical, public 
health and educational interests at the state and local 
level leading to the development of sound school 
health services. 

The meeting was divided into four sections: 

The Family Physician and School 
Health Services 

The School Physician and School 
Health Services. 

Interrelationships of Departments of 
Education, Departments of Health 
and Medical Societies in the School 
Health Services 

Implementing School Health Services 
at the State and Local Level. 

Dr. W. W. Bauer gave us a most interesting talk 
regarding the conditions in Germany at the present 
time. He concluded that neither the teacher nor the 
children could understand the word “democracy.” It 
is going to be a most difficult task to reorient and re- 
educate the children into a democratic life. The whole 
group seemed to be dependent on a hero worship. 


Section I 
Section II 


Section HI 


Section IV 


Dr. Andrew C. Ivey, Vice-President in charge of 
Professional Schools, University of Illinois, gave us 
a most instructive address Friday evening, October 14, 
1949, emphasizing the coordination and cooperation 
of the leadership of the doctors in various groups con- 
nected with the schools. 

My conclusions are: 

1. The school physician® is an essential part of the 
school program in building for the future. 

2. Close cooperation between school physician and 
the family physician so that there shall be no mis- 


°If the medical group does not take the leadership, 
then another group will and the doctor will be under 
their direction rather than under his own direction. 
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understanding. 

8. There should be pre-medical training such as 
family life, sex training, etc. 

4. Pediatrics should lay greater emphasis on well 
children in normal development. 

5. Orientation of school health. Small local groups 
unite and formulate plans in their community and 
work up to state level. 

6. Implement the work as a group—that is the hub.” 

Administrator 
Health Dept. and Nurses Doctors 
Under this head have health nurses and doctors in 
order to further the program carrying out the idea of 
improved health. Service through community (local) 
and state level and vice-versa. 

7. Have a minimum of four examinations during 
school life—that is one every three years. New York 
has one annually. Pennsylvania has one every two 
years. 

William Weston, Jr., M. D. 
Official Delegate 
South Carolina Medical Association 


SOUTHEASTERN ALLERGY ASSOCIATION 
BULLETIN 


September 19, 1949 


The fifth annual meeting of the S. A. A. will be 
held at the Columbia Hotel, Columbia, S. C., on 
Saturday and Sunday, Feb. 11 and 12, 1950. 

Guest speakers will be Dr. Jonathan Forman, 
president of the American College of Allergists and 
Dr. Theodore Squire, president-elect of the American 
Academy of Allergy. 

In view of the popularity of panel discussions, 
there will again be two, one on “Pediatric Allergy” 
with Dr. Lewis Hoppe of Atlanta as coordinator, and 
the other on “Office Procedure” with Dr. Warrick 
Thomas of Richmond as coordinator. 

There will be an informal luncheon on Saturday 
noon. The banquet will be held Saturday night, fol- 
lowed by a dance. Both will be at the Columbia 
Hotel. 

All physicians interested in allergy are invited to 
attend. 


SOUTH CAROLINA STATE BOARD OF 
HEALTH 
DIVISION OF CANCER CONTROL 


Any physician who has a patient he thinks has can- 
cer and is unable to pay for treatment may make 
application for the patient’s admission to one of the 
state-aid cancer clinics. State-aid in the treatment of 
persons suffering from Cancer is obtained in the 
following way: 

1. The attending physician must make application on 
behalf of the patient on forms furnished by fhe 
State Board of Health. These application forms are 
to be made in triplicate and can be obtained from 
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the County Health Departments or from the 

Division of Cancer Control, State Board of Health. 

(A) The physician filling out the blank should 

endeavor to supply as many details as 

practicable relative to the patient’s condition. 

If the space on the form is insufficient, the 

additional information may be attached to 

the form. 

The physician should specify the clinic to 

which he wishes the patient referred, other- 

wise, the patient will be referred to the near- 
est clinic. 

2. The application, in triplicate, is sent by the physi- 
cian to the County Health Department of the 
county in which the patient resides. The County 
Health Department, as the State Health Depart- 
ment’s representative, will refer the application to 
the Department of Public Welfare for additional 
data required to complete the application. The 
County Health Department sends the application 


(B) 
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to the Division of Cancer Control for approval. 

3. When the completed application is received and 
approved by the Division of Cancer Control, State 
Board of Health, the patient is given an appoint- 
ment at the clinic specified by the referring physi- 
cian. An authorization for his acceptance at the 
clinic, with a copy of the application, is sent to 
the Director of the Clinic, as it is necessary for 
the clinic to have this authorization before the 
patient can be accepted. As the members of the 
staff give their professional services free of charge, 
they reserve the right to refuse to accept any pa- 
tient whom they consider able to pay for services. 
An acknowledgment is sent to the referring physi- 
cian stating when his patient has been instructed 
to report to the clinic. 

4. The patient should not go to the clinic until he 
has been notified by the Division of Cancer Con- 
trol, State Board of Health, when and where to 
report for diagnosis and treatment. 


THE TEN POINT PROGRAM 


M. L. MEADORS, DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 


BLUE SHIELD CONTRACTS 


As this is written contracts of physicians with the 
South Carolina Medical Care Plan are coming in 
slowly. By the time it appears in print it is hoped that 
the requisite number will have been received. 


As has been stated in these columns several times 
previously, under the Enabling Act at least 50% of 
the duly licensed doctors of medicine in South Caro- 
lina must sign the contracts and thereby qualify as 
participating physicians with the Plan before it can 
begin to operate. During the month of October there 
were mailed to every doctor licensed in the State, 
whether or not a member of the South Carolina Medi- 
cal Association, a contract form for execution by him, 
and a fee schedule, together with a letter requesting 
him to sign and return the contract to Dr. W. Wyman 
King, Chairman of the Committee on Physician 
Enrollment, Batesburg. An envelope addressed to Dr. 
King was also enclosed. 


There are approximately 1400 licensed doctors of 
medicine in South Carolina and therefore approxi- 
mately 700 signed contracts must be procured. It 
would be most unfortunate if there should be any 
undue delay in securing the requisite number of con- 
tracts. The idea that we might fail to get the necessary 
number has not been seriously considered, but the 
speed with which it is accomplished is of the greatest 
importance. 


‘No particular effort has been made to publicize the 
Plan for the reason that the date of beginning its opera- 


tion is indefinite. The people generally know, however, 
that the Plan is in the process of formation. The 
question is recurring with greater frequency when 
such insurance against the cost of professional care 
will become available, and it has been the purpose 
and the plan of the Board of Directors to put it into 
effect by January 1, 1950 if possible. Any physician 
who has not signed the contract and returned it to 
Dr. King by the time this appears is urged to give the 
matter his immediate attention and send in the con- 
tract. 


Of course, some objections have been heard. One 
of the questions most frequently asked with respect 
to the Plan is this: Why are only surgical and ob- 
stetrical services to be paid for, and why has there 
been no provision for the payment of the general 
practitioner or other physician for straight medical 
care? The answer, on the basis of the experience of 
older plans now successfully operating and the ex- 
perience of commercial insurance companies in this 
field, is that any attempt to insure against the costs 
of medical treatment generally in the home or in the 
physician’s office is extremely hazardous. In many 
instances the existence of a need for such services is 
determined only by the patient’s statements. The 
right to benefits is too easily abused to make it 
practicable to cover all types of medical care. 

The Board considered fully the advisability of in- 
cluding medical care in the hospital but decided 
against this chiefly because it was thought the Plan 
should proceed slowly and take no risks of running 
into financial trouble in the beginning. We must 
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“Constipation is very frequently found in people of climacteric 
age,....In the vast majority of patients, constipation is prob- 
ably due to improper habits, diet, or gastrointestinal disorders.”* 


The soft, demulcent, water-retaining, mucilloid bulk provided 
by Metamucil gently initiates reestablishment of reflex peris- 


talsis and movement of the intestinal contents. 


G. D. Searle & Co., Chicago 80, Illinois. 


1948, , > mucilloid of Plantago ovata (50%), a seed 
of the psyllium group, combined with 

dextrose (50%) as a dispersing agent. 


RESEARCH IN THE SERVICE OF MEDICINE 


stipation 
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crawl before we walk. 

Some questions have been asked—not many—about 
certain of the fees in the schedule. It would be 
strange indeed if the fees for a list of services of the 
length of this fee schedule and covering the wide 
scope of services that it does, should be entirely 
satisfactory to every member of a group of more than 
1100. In the main, the schedule appears to be entirely 
satisfactory to the majority of the physicians. It was 
adopted by the House of Delegates without a dis- 
senting vote. It follows closely the fee schedule of the 
Plan in North Carolina, and in more than one instance 
we have heard the comment by some physicians that 
certain of the fees are better than amounts now being 
charged by them for the services in question. 

Finally, it should be borne in mind that the Plan 
is not designed and organized primarily for the direct 
benefit of the individual physician. It is designed for 
the purpose of enabling people of low income to pro- 
tect themselves as they would not be able to do other- 
wise against the cost of catastrophic illness. This 
element is chiefly responsible for the hue and cry for 
government compulsory health insurance. That de- 
mand will not cease until some sort of insurance is 
furnished the people generally. Unless it is furnished 
on a voluntary basis such as that provided by com- 
mercial insurance companies and the non-profit plans, 
it will be furnished by the U. S. Government under 
the plans now proposed by President Truman and Mr. 
Ewing. 

These facts are so plain that they should be evident 
to any thinking person. 


CHICAGO CONFERENCES 


More than 250 leaders of state medical societies 
from across the nation charged with the responsibility 
of conducting public relations programs to advance 
public understanding and health care met in Chicago, 
November 5 and 6. The occasion was the second an- 
nual Medical Public Relations Conference sponsored 
by the American Medical Association and attended by 
physician chairmen of state medical society public 
relations committees, lay executive secretaries and 
public relations directors, and representatives of 20 
allied national health organizations. 

Dr. Ernest E. Irons of Chicago, president of the 
Association, told the conference that it was concerned 
not only with the question of medicine but with that 
of survival of the American way of life. 

“That is why the medical profession must depart 
from its traditional aloofness from social and political 
activities,” Dr. Irons said. “It must devote itself to the 
dangers of nationalized medicine and the social state. 
That is why we must accept a new kind of public 
relations.” 

Dr. Irons promised frankness with the press, adding: 
“We shall see that the press has information when it 
is timely.” 
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Dr. Louis H. Bauer of Hempstead, N. Y., chairman 
of the A. M. A. Board of Trustees, told the conference 
that “it doesn’t make so much difference what happens 
to the doctor under socialized medicine. More im- 
portant is what is going to happen to the public.” 

The campaign for paternal state has forced business 
and professional men into protect their independence, 
according to Averell Broughton of New York, president 
of the Public Relations Society of America. 

“The best answer to one pressure group, those of 
the left wing or New Deal, is another pressure group,” 
Mr. Broughton said. “But while it is the army that 
moves, it is the individual who fights, and it is the 
many little local campaign that win the big campaign.” 

He urged doctors to participate in the efforts to 
keep the profession from losing its independence 
through socialized medicine legislation. 

The adoption of code of cooperation by the medical 
profession and the press and radio in Colorado was 
detailed by Dr. McKinnie Phelps of Denver, chairman 
of the public policy committee, Colorado State Medi- 
cal Society. 

Out of meetings with the working press developed 
the Colorado Code of Cooperation, under which all 
the parties acknowledge certain responsibilities. 
Spokesmen for the medical profession were designated 
in every area and newspapers and radio stations were 
supplied names, addresses and telephone numbers. 

“Officers, committee chairmen or designated spokes- 
men of the medical society may be quoted by name in 
matters of public interest, and often are.” Dr. Phelps 
said. “Such statements by authorized spokesmen are 
not considered by their colleagues as a breach of the 
time-honored practice of physicians to avoid personal 
publicity, since it is done in the best interests of the 
public and the profession. ‘ 

“Essentially, news is neither suppressed nor cen- 
sored. It is rather encouraged, but channeled through 
devices which see to it that the news is accurate.” 


Leonard E. Read of Irvington-on-the-Hudson, N. Y., 
president of the Foundation for Economic Education, 
and dinner speaker, warned of the spreading “coer- 
cive collectivism.” 


“When the state starts to assume a certain amount 
of our welfare it assumes certain authority over our 
lives,” Mr. Read said. 


He pointed to the collapse of governments in 
Europe when the “Take” in taxes passed the 25 
per cent figure. This has reached 29 per cent in the 
United States, he said. 


Dr. Donald B. Koonce of Wilmington, N. C., chair- 
man of the public relations committee of the Medical 
Society of the State of North Carolina, told of the 
rapid development of a public relations program in 
that state. 


“President Truman deserves all the credit,” Dr. 
Koonce said. “If it had not been for the imminent 
danger of compulsory health insurance it would have 
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been physically and financially impossible to take the 
rapid steps in public relations we have.” 

The favorable results from the establishment of a 
grievance committee by the Oklahoma State Medical 
Association was reported by Dr. Geerge H. Garrison 
of Oklahoma City, president of the association. 

Dr. Garrison explained that the primary objective 
of the committee is to see that the public interest is 
fairly and honestly served and to correct misunder- 
standings and abuses which the patients believe have 
occurred. 

Following the announcement of the formation of 
the committee, which was hailed by the press in 
editorials and columns, many letters were received, he 
said adding: 

“Surprisingly enough, most of them were not 
complaints against the members of the profession but 
rather entreaties for help in obtaining medical care.” 

As a result, he said, a cooperative program was 
worked out with private and governmental welfare 
groups to meet the problem. He also said that every 
grievance had been satisfactorily adjusted. 

Dr. J. H. A. Peck of St. Francis, Kansas, President 
of the Kansas Medical Society, detailed a program in 
that state aimed to provide doctors for rural areas. The 
program besides covering medical care provides for 
better schools, more scientific farming, the establish- 
ment of adequate libraries, attractive parks, effective 
chambers of commerce and the establishment of 
churches, businesses and homes. 


“Our efforts are directed toward health, but we 
physicians also are cooperating with our rural com- 
munities in those other phases of this program.” Dr. 
Peck said. The emphasis in getting a doctor to prac- 
tice in a community is to stimulate the community to 
establish proper medical care facilities that will at- 
tract a doctor. 


Dr. A. E. Cardle of Minneapolis, chairman of the 
health education committee of the Minnesota State 
Medical Association and chairman of the session on 
“State Society Public Relations Projects,” cited the 
new concept in professional thinking. 


“Five years ago, a conference like this would have 
produced many an unfavorable reaction, “Dr. Cardle 
said. “Commercialism, we would have said. Lowering 
of ethical standards. Selling medicine like soap. 


“We have an important message to give the public 
now and we cannot overlook the media by which we 
communicate this message. I do not mean that we 
should be hypocritical or servile in seeking the co- 
operation of press and radio. They would be the first 
to detect and expose any lack of sincerity on our part. 
But, we should deal with them fairly and honestly, 
giving out information that is reinforced with facts.” 

Women’s auxiliaries to medical associations. are 
potent factors in the profession’s public relations pro- 
gram, according to Dr. C. Allen Payne of Grand 
Rapids, Mich., chairman of the advisory committee of 
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the Woman’s Auxiliary to the Michigan State Medical 
Society. 

Dr. Percy E. Hopkins of Chicago, chairman of the 
committee on medical service and public relations 
program established in 1945. Dr. Hopkins pointed out, 
however, that the Illinois society has had a program 
for 26 years. He explained how the public relations 
committee works with other committees of the state 
society. 

Rhode Island though small in area has an effective 
program, according to Dr. Charles L. Farrell of 
Pawtucket, R. I., chairman of the committee on pub- 
lic policy and relations of the Rhode Island Medical 
Society. 

Other participants in the conference were Dr. 
George F. Lull, general manager and secretary of the 
A. M. A. who welcomed attendees and emphasized 
that the 48 states attendance was a “clear-cut indica- 
tion that the medical profession is convinced of the 
urgent necessity for an over-all continuing long-range 
public relations program”: Dr. Max H. Hattaway of 
New Orleans, chairman of the council on medical 
service and public relations, Louisiana State Medical 
Society, and chairman of the session on “Organizing 
for an Overall Public Relations Program” and Dr. 
F. S. Winslow of Rochester, N. Y., chairman of the 
public relations committee, New York Medical 
Society, and chairman of the session on “Get It Off 
Your Chest.” 

The conference was directed by Lawrence W. 
Rember, public relations director of the A. M. A. 


AVAILABILITY AND UTILIZATION OF 
MEDICAL CARE IN AMERICA* 


The lack of factual information on the extent of 
medical service is evident. The question is frequently 
asked: “To what extent is medical care now available 
in the United States? The proponents of Compulsory 
Health Insurance make claims which the opponents 
of the system emphatically deny, protesting that such 
statements should not be made without the ability to 
produce the evidence in their support. The facts are 
that neither the supporters nor opponents of Com- 
pulsory Health Insurance have factual, comprehensive 
statistics that the other side will accept. Such material 
as is available suggests that the allegations of both 
sides are often based on fragmentary information and 
often are grossly exaggerated. 

Several years ago the Brookings Institution made a 
preliminary, analytical survey of some aspects of this 
problem but, because of the lack of reliable, com- 
prehensive data as to the extent to which medical 
service was available to the people of the United 
States at that time, that study was necessarily limited 


® Address of Dr. George W. Bachman of the Brook- 

ings Institution, Washington, D. C., before the 
Secretaries and Editors Conference of the A. M. A. 
on November 3, 1949, in Chicago. 
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to certain issues considered important to compulsory 
health insurance legislation then before congress. To- 
day, provision for more adequate medical care for the 
people has become a subject of vital interest and 
controversy. Because of this interest, the Brookings 
Institution is now making a study of the availability 
of medical service in the United States. 


Both Government and private agencies are making 
every effort to extend the availability of medical serv- 
ice to the population. The Federal Administration’s 
emphasis is placed on the legislation of a National 
Compulsory Health Program, which proposed to pro- 
vide medical services to 85 per cent of the population. 
The private agencies, on the other hand, are stressing 
voluntary prepayment medical care plans, emphasiz- 
ing the fact that medical care under a free system of 
medical service can advance faster and better than 
under a federally controlled system. 


The situation in regard to medical programs is 
rapidly changing. This is true of the medical service 
plans that are now offered by a wide variety of public 
and private agencies. The major feature of labor 
union programs today calls for benefits in the form 
of pensions and medical care. At the same time, 
philanthropy continues to be a vast and unknown 
field in which free and varied medical service is pro- 
vided. Some of the services now provided may be 
briefly indicated as they will be emphasized in our 
study. 


The service in the field of private practice un- 
doubtedly covers the larger percentage of the popula- 
tion. Of approximately 165,000 practicing physicians 
serving on the average of 25 patients a day and with 
the added facilities of over 6,000 hospitals with an 
average daily census of over a million persons, the 
percentage of the population receiving medical care 
would appear to be larger. In addition, 280,000 
nurses and 70,000 dentists contribute to these serv- 
ices. 


The service of the private medical agencies have 
continued to grow in spite of assumption by the 
government of greater responsibility in this field. If 
the experience of the past show the way to the future, 
medical needs, depending upon the extent of gov- 
ernmental control, will continue to be supplied by 
voluntary prepayment medical care plans, private 
practices, and private agencies. 


There has been a rapid development in the field of 
industrial medical care within the last few years. It 
is claimed that there are at present over 20,000 in- 
dustrial plants providing some measure of medical 
relief to approximately 32 million people. A large 
percentage of the labor force is covered by Work- 
men’s Compensation. 


There has also been a phenomenal rise in the 
percentage of people covered under voluntary medical 
care and hospital plans. These plans have wide differ- 
ences in methods of sponsorship and financial arrange- 
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ments. Some are limited to membership, with 
eligibility confined to special groups, governed by 
age, physical condition, income, and employment. 
Some plans are conducted for money profits; others 
are organized on a nonprofit basis, applying any 
financial benefits to the provision of additional medi- 
cal services. 


The rapid growth in the number of voluntary in- 
surance plans and the extent of their coverage during 
the last few years indicate to a certain degree the 
medical care coverage now available to the American 
people. Protection provided by commercial insurance 
companies and nonprofit plans, as of the beginning 
of the year, covered some 61 million persons against 
hospital expense, some 34 million against surgical ex- 
pense, and some 13 million against other medical 
expense. In addition, some 33 million workers—over 
half the nation’s labor force—were covered by such 
means against loss of income due to illness. These 
figures indicate a much greater amount of protection 
than was in force only a few years ago. The significant 
fact lies in the changing attitude of the American 
people in seeking voluntary sickness insurance, as re- 
flected in the remarkable growth of insurance arrange- 
ments. The question that naturally arises is, “How 
effective is this coverage and can voluntary prepay- 
ment plans largely eliminate any need for compulsory 
health insurance?” 


The extent of the medical care coverage provided 
by the philanthropic agencies, including those of the 
Community Chest, is not known. Among. these 
agencies there are about 20,000 in the United States 
concerned with the various phases of public health 
and the prevention and treatment of disease. Some of 
these agencies, such as the National Tuberculosis 
Association, Red Cross, etc., are nationally known, 
while many others are of only local interest. Of the 
national organizations fourteen or more are con- 
cerned with specific problems such as tuberculosis, 
cancer, infantile paralysis, veneral diseases, aid to the 
blind or hard of hearing, and the promotion of mental 
hygiene and maternal and child care programs. While 
their services are limited to specific problems or 
groups of people, these organizations reach the medi- 
cal needs of many. 


The governments, federal, state, and local, give 
various degress of medical care to many million bene- 
ficiaries—estimated to cover about one sixth of the 
nation’s population. 


The federal government provides hospital and medi- 
cal care by various agencies— the armed forces, the 
Veterans Administration, The Children’s Bureau, The 
Public Health Service, and the Federal Security 
Agency by public medical assistance benefits. Over 
seventy-five civilian agencies of the federal govern- 
ments now provide some form of health activities, of 
which some forty have medical services included 
within their programs. Federal agencies operate over 
200,000 beds in 499 hospitals, dispensaries, and 
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More potent than any other available oral 
estrogen, EstiINYL* provides unusually rapid 
relief from menopausal discomforts. 
Symptoms often subside within three days 
with one tablet of 0.05 mg. daily. 

EsTINYL imparts that special sense of well-being 
characteristic of the parent substance estradiol. 


(ETHINYL ESTRADIOL) 


Flexible tablet dosage ranges from one 0.02 mg. 
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ethinyl estradiol per teaspoonful (4 cc.), in 
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domicially homes. The federal agencies employ about 
16,000 full-time doctors, 3,000 dentists, nearly 22,000 
nurses, and 158,000 other employees assisting in 
giving medical and health services to an estimated 
24,000,000 people. 


State medical care depends to a large extent upon 
the type of illness and the amount of indigency. All 
states care for the mentally sick. About 85 per cent 
of all the beds in nervous and mental hospitals are in 
state hospitals. Thirty-two per cent of the tuberculosis 
beds and four per cent of the general hospital beds 
are operated by the states. Local governments also 
assume responsibility for medical care of persons who 
become wards of the community. 


The scope of the study by the Brookings Institution 
must be necessarily broad. Workable relationship will 
need to be established with both private and public 
agencies. These will include medical and health serv- 
ice provided by industry, trade unions, medical 
societies, philanthropic and fraternal organizations, 
insurance carriers, and governmental agencies—in- 
cluding social security, veterans and the armed forces. 


The proposed investigation as a whole will be de- 
vided into two parts. The first part will be a com- 
prehensive, descriptive, and statistical report designed 
to make available reliable data on the extent of medi- 
cal care and the existing and potential provisions for 
meeting the cost through insurance or payment plans, 
and, in the case of those who cannot pay, through 
public services or private philanthropy, The second 
part, based upon the facts assembled in part one, will 
be an analysis of the data colled. This analysis will 
include a comparison of the health resources now 
available with such criteria as can be developed to 
measure potential public demand for necessary medi- 
cal care. The analysis, it is expected, will thus spot- 
light such gaps in the over-all picture as may exist, 
and will cover the questions of public and private 
policy involved in various alternatives for filling these 
gaps. 


A study of this scope and character is a major re- 
search undertaking. Fortunately, various groups whose 
professional interests are involved are willing to ex- 
tend their co-operation. Among these, medical, dental, 
hospital, industrial, labor, insurance, religious, and 
several governmental agencies have offered their 
assistance. This co-operation is encouraging, as the 
success of the undertaking will greatly depend upon 
the collaboration of all agencies responsible for some 
form of medical service. 


The several surveys completed and now anticipated 
will assist in complementing the study as a whole. It 
is sincerely hoped that the proposal for a systematic 
sample survey bearing on medical care and health 
insurance protection under the auspices of the Na- 
tional Opinion Research Center of the University of 
Chicago will get under way soon. This study, with its 
special emphasis on the underlying social and 
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psychological patterns on which any program 
of medical insurance must build, should round 
out the factual part of this study. The nation- 
wide study now under consideration by the Univer- 
sity of Pennsylvania, a survey on the economic aspects 
of medical care of the American family, will likewise 
add valuable, comprehensive material. The directors 
of both these surveys have suggested close collabora- 
tion and mutual assistance in carrying forward the 
work of these studies. 

As secretaries and editors of the State Medical 
Associations, and because of your personal interest in 
the medical care problems of this country, you are 
in an excellent position to contribute to this study. 
Your co-operation is therefore, respectfully solicited. 


HAWLEY SAYS FSA HIDES COST OF 
FEDERAL HEALTH INSURANCE 


The cost of compulsory health insurance is being 
carefully kept secret by the Federal Security Ad- 
ministration, according to Dr. Paul R. Hawley, an 
outstanding leader in the movement for health insur- 
ance on a voluntary basis. 


Analyzing the issue of compulsory health insurance 
in Blue Print a quarterly publication of the Blue 
Cross Commission of the American Hospital Associa- 
tion, he writes: “By two independent methods of 
approach to the problem, careful investigators have 
estimated the cost to be $100 per capita per annum 
when the program is in full operation. This is $15,000- 
000,000 a year. “The payroll deductions and employer 
contributions fixed by the Federal Security Ad- 
ministration will produce $6,000,000,000 per year. 
Thus the contributions to the fund will pay no more 
than 40 per cent of the cost. 


“Here I would point out that this huge cost is not 
for necessary medical care but largely to satisfy the 
capricious desire for medical attention for in- 
consequential ailments. “In the present state of our 
national budget, can any intelligent citizen advocate 
adding $9,000,000,000 per year for the sole purpose 
of gratifying the demands of neurotics, malingerers, 
and chislers?” 


(The Christian Science Monitor, Sept. 1, 1949) 


SOCIALIZING INSURANCE 


The United States is headed down the road to 
Socialism, and the insurance business will be first to 
come under its rule. That bitterly unpalatable warn- 
ing was made here by Senator Byrd at the annual 
meeting of the National Association of Insurance 
Agents. The Virginian’s ominous words are the more 
credible because we’ve had a preview in this country 
during the past decade of socialized insurance. 

For example, take social security. The New Deal 
device collects periodic payments from the individual 
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and, if he lives long enough, restores this money and 
more in the form of old age insurance. Annuities do 
exactly the same thing. The difference is that social 
security is government-operated and imposed an equal 
contribution upon the employer; annuities are 
privately operated and each individual shoulders his 
own burden. 

The various health and welfare plans in industry 
are semi-socialized insurance. Rammed down manage- 
ment’s throat with the eager assistance of a pro-labor 
administration, they are a far cry from the orthodox 
private insurance under which each insured person 
decided whether or not he wishes to be insured, pay- 
ing the full cost of the premium if he decides 
affirmatively. 

GI life insurance is still another illustration of 
government insurance. Throughout the war there was 
ample justification for this coverage. Millions of serv- 
ice men were unable to maintain adequate policies in 
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non-government insurance companies on a salary of 
$50 to $100 a month. On the other hand it would 
have been infamous to ask these men to risk their 
lives in defense of their country without enabling 
them to make provision for their families’ economic 
future in the event of death or disability. 

But the shooting war has been over for more than 
four years now. And ex-service men are still obtaining 
coverage through cheap government insurance, com- 
peting with commercial insurance. Whatever the 
merits of the case, this too, is unadulterated Socialism. 
Moreover, the privately operated insurance companies 
are regulated with great rigor by the laws of the 
several states. 

In the circumstances Senator Byrd’s warning should 
provoke no skeptical retort. Not only is the insurance 
business headed down the road to Socialism, but its 
nose is already through the door. 

(Chicago Journal of Commerce, Oct. 3, 1949) 


Pathological Conference, Medical College of the State of South Carolina 


KENNETH M. LYNCH, M.D., PROFESSOR OF PATHOLOGY 


ABSTRACT #649 


Student H. L. Scofield, presenting: 


PRESENT ILLNESS: The patient, a 44 year old 
colored male, was admitted February 11 with chief 
complaints of shortness of breath and hoarseness. The 
onset of his symptoms began in September when he 
noticed that his voice was becoming weaker and that 
he was hoarse. This condition progressed rapidly and 
his voice never regained its full volume. He con- 
tinued to work until December and then developed 
a cough with dyspnea on exertion and during the 
night, tachycardia, precordial pain, malaise and 
anorexia. These complaints persisted. There was a 
total weight loss of 23 Ibs. 

Review of family history revealed that his father 
had died at an unknown age of heart trouble. 

PAST HISTORY: This patient had gnorrhea in 
1923 and said to have had syphilis in 1925. 

PHYSICAL EXAMINATION: T 96, P 80, R 26, 
BP, left arm, 120 /65. BP in right arm could not be 
obtained. Patient was acutely and severely ill, ex- 
tremely emaciated and poorly developed. Unable to 
speak above a whisper. Respirations noisy and 
labored. Tracheal tug present. There was wheezing 
over the lung fields with suppressed breath sounds in 
in the right lower chest and moist rales in the bases. 
There was questionable widening of the mediastinum 
on percussion. PMI was in the seventh intercostal 
space in the left anterior axillary line. Heart sounds 
were forceful and regular with a palpable thrill, over 
the entire precordium. Loud scraping systolic murmur 
at the apex transmitted up to the sternum with a 
diastolic murmur along the sternal margin in the 


aortic region. Venous distention was noted generally. 
The liver was 3 cms. below the costal margin. Re- 
flexes appeared hypoactive. 

LABORATORY DATA: Blood: 2/11 — RBC 3.8 
million, WBC 10,650, hemoglobin 10 gms. Differ- 
ential 77 polys, 23 lymphs. Blood sedimentation rate 
26. Blood Wassermann and Kline positive. No 
evidence of sickling. Urine: Sp. Gr. 1.027 and 1.021. 
Positive for albumin. Occasional WBC. Occasional 
hyaline cast. Stool examination negative. X-rays 
available. 

COURSE IN HOSPITAL: Patient was admitted in 
extremely poor condition. On February 17 cervical 
veins were seen to be greatly distended and there was 
periorbital edema of the face. There was moderate 
respiratory obstruction with asthmatic type breath- 
ing. On 2/19 the patient expired. 

Dr. J. A. Boone, Conducting: Mr. Gibson, please 
give us your analysis of this case. 

Student Gibson: The story here resolves itself into 
two parts, the presence of a mediastinal mass and 
some involvement of the heart. An aortic aneurysm is 
certainly the most likely possibility as regards the 
former. A negro male, 44 years of age with a history 
of syphilis and positive Wassermann immediately 
suggests this lesion. Hoarseness, cough, absence of 
blood pressure in one arm, tracheal tug, and possible 
widening of the mediastinum can all be explained on 
the basis of aneurysm and are common symptoms and 
signs of this condition. 

There also seems to be an element of congestive 
heart failure. Many of the symptoms could be pro- 
duced by either the aneurysm or cardiac failure, but 
the dyspnea, distended neck veins, enlarged liver, 
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precardial pain and pulmonary rales are more fitting 
to congestive failure. The PMI in the seventh inter- 
costal space points to marked enlargement of the 
heart. Very commonly the syphilitic aortitis which is 
responsible for the aneurysm also involves the root of 
the aorta with deformity of the valves. The resulting 
aortic insufficiency would account for the diastolic 
murmur and eventual heart failure. As the heart 
dilated and failed there would be dilatation of the 
mitral valve ring and this could produce the systolic 
murmur and even the thrill. He may also have had 
narrowing of the coronary ostia that would aggravate 
the heart failure and might result in sudden death. 
The immediate cause of death is more likely rupture 
of the aneurysm into the trachea, bronchus or peri- 
cardial sac. 


Dr. Boone: Please give us your impression of the 
chest x-rays. 


Student Gibson: There is a dense bulging mass ex- 
tending from the mediastinum into the left lung field. 
There is also prominence of the right side of the 
mediastinum. The heart doesn’t appear appreciably 
enlarged. 


Later films show the same changes and an ad- 
ditional dense shadow in the upper part of the left 
lung. I'm not sure of the significance of this. 


Dr. Boone: What do you think about the elevated 
sedimentation rate? 


Student Gibson: 1 think this could be due to the 
tertiary syphilis. 
Dr. Boone: Mr. Levi, do you agree? 


Student Levi : I agree that it is a mediastinal tumor 
either aneurysm or neoplasm. Fluoroscopy would be 
important in differentiation of the two. If the mass 
pulsated then aneurysm becomes the definite 
diagnosis. 


The dense shadow in the upper portion of the left 
lung could be an infarct or more likely leakage from 
the aneurysm with calcification of the hematoma. 


Dr. Boone: Do you see any vertebral erosion in the 
lateral films? 


Student Levi: Not definitely. 


Dr. Boone: I would like to have comments from the 
attending staff. 


Dr. Moseley: Aneurysm appears to be the only 
possibility from the information here. 

Dr. Kelley McKee: The dense shadow on the x-ray 
films intrigues me. It is not present in the previous 
films and appears very dense for an accumulation of 
blood that has had only two months to calcify. I 
wonder if it is not one of “good-luck” bags that many 
of the negro patients wear about their necks. 

Dr. Petit: The dense shadow over the upper portion 
of the left lung is definitely on the skin surface in 
the lateral films. Doctor McKee’s suggestion is a good 
one. 
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Dr. Gazes: The marked venous distention and the 
loud scraping systolic murmur is unusual and I won- 
der if he did not have rupture of the aneurysm into 
the superior vena cava. There is usually a humming 
murmur in such an event, but such a murmur as we 
have here is not inconsistent. I believe he had an 
arterio-venous communication. 


Dr. Boone: I think an elevated sedimentation rate 
from tertiary syphilis alone is very unusual. I think 
he had some other disease process or infection due 
to obstruction of bronchi or trachea. He probably 
died of some internal rupture of the aneurysm. 


Dr. Montgomery: I wonder why a man with a 
pulseless arm should have no pain whereas arterio- 
sclerotic changes of sufficient degree to obliterate the 
pulse is usually associated with pain. 


Dr. Boone: This is probably a question of collateral 
circulation. In arteriosclerosis there is a more diffuse 
involvement of the vessels and the ischemia cannot 
be relieved by collateral vessels as is the case here. 


Dr. Lynch: There are no signs of massive hemor- 
rhage here and I doubt if he died of internal hemor- 
rhage. 


Dr. Edward McKee: Final Pathological Diagnosis: 
Aneurysms, Syphilitic, of Aorta with Compression and 
Perforation of Pulmonary Artery. Cor Pulmonale. 


This patient had two syphilitic aneurysms of the 
aorta, one involving the ascending portion and the 
other the transverse arch. The latter compressed the 
left branch of the pulmonary artery and ruptured 
into this vessel. At autopsy the greatest transverse 
diameter of the pericardium was 14 cms. and there 
was a saccular mass 10 cms. in diameter occupying 
the superior mediastinum and extending up into the 
right sternoclavicular junction. The epicardial surfaces 
showed scattered areas of roughening. The endo- 
cardial surfaces were smooth and glistening. The 
valve rings were of normal size and the valve leaflets 
showed no unusual changes. The right side of the 
heart was markedly enlarged, the wall of the right 
ventricle measuring 6 mm. in thickness while the wall 
of the left ventricle measured 11 mm. The intimal 
surface of the aorta showed the typical tree-barking 
of syphilitic aortitis and 5 cms. above the aortic ring 
there was an aneurysmal dilatation, saccular in type, 
10 cms. in greatest diameter and filled with laminated 
thrombus. This aneurysm extended up to the origin 
of the innominate artery but did not directly involve 
this vessel. The aneurysmal sac compressed the 
superior vena cava, the right pulmonary artery, the 
trachea, and appeared to have distorted the lumen of 
the innominte artery so as to cause an appreciable 
stenosis. Examination of the trachea at this level re- 
vealed kissing ulcers of the tracheal mucosal one 
located on the anterior surface and the other directly 
opposing it on the posterior surface. 


Following the course of the aorta there is an 
irregular defect in the floor of the transverse arch 
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which measures 24%x3% cms. This’ defect com- 
municates with a second saccular aneurysm measuring 
3%x6% cms. which extends into and is closely ad- 
herent to the mesial portion of the left upper lobe of 
the lung. This second aneurysmal sac has a much 
thinner wall and is adherent to the left branch of the 
pulmonary artery, compresses the luman of this vessel, 
and shows a .5 cm. defect opening into the lumen of 
the pulmonary artery just above the bifurcation of 
this vessel. The lungs both show dense pleural ad- 
hesions and in the left upper lobe there is a wedge 
shaped area of consolidation measuring 2x3 cms. 
which on sectioning proves to be an area of infarc- 
tion. There is congestion and edema of _ the 
parenchyma which is most marked throughout the 


Tue JouRNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


December, 1949 


right lung. Microscopic examination verifies the gross 
diagnosis of syphilitic aortitis and otherwise as well 
as congestion and edema of the lungs with early 
lobular pneumonia. 


The autopsy records of this Department reveal that 
some 150 cases of aneurysms have been examined and 
this is the first instance in which an aneurysm has 
ruptured into the pulmonary artery. Subsequent to 
the performance of this autopsy we have had another 
case which may represent this same phenomenon. The 
syndrome of syphilitic aneurysm of the aorta rupturing 
into the pulmonary artery is a recognized one and to 
date roughly 40 cases of this type have been de- 
scribed. 


SOUTH CAROLINIANA 


J. 


WARING, M.D., CHARLESTON, S. C. 


This department has been dormant so long that its 
proper material has accumulated to a rather over- 
whelming extent. In order to spare everybody con- 
siderable effort, a simple list has been made of the 
articles published by South Carolinians in 1948, and 
a beginning has been made on the publications of the 
current year. 


Dr. Edward Parker has kindly agreed to take care 
of the abstracting of surgical matters, and the staff of 
the Library of the Medical College is kind enough to 
note and list articles as they appear. Abstracts written 
by authors themselves will be most welcome, and 
suggestions will be received with pleasure. 


PUBLICATIONS IN 1948 


BRANFORD, W. V. (Dillon): Acute epigastric pain 
and blood amylase activity, (South. Med. & Surg. 
110:41-44, Feb., 1948) 

BRUNSON, G. W., & FOUCHE, J. W. (Columbia): 
A case of bronchogenic adenocarcinoma. (Recorder 
12:13, Aug., 1948) 

BURN, E. M. (Columbia): Migraine headache. (Re- 
corder 12:12-16, Nov. 1948) 

BURNSIDE, A. F. (Columbia): An evaluation of the 
treatment of endometriosis. (South. Surg. 14:645- 
650, Sept., 1948) 

CANTEY, W. C., & KINDER, E. C. (Columbia): 
Intestinal obstruction due to endometriosis. (Re- 
corder 13:6-9, 23, July, 1949) 

COLVIN, E. M., & WALLACE, F. T. (Spartanburg): 
Gastrostomy and intestinal tube feedings as an aid 
in gastric surgery. (South. Surg. 14:709-714, 
October, 1948) 

COLVIN, E. M., & WALLACE, F. T. (Spartanburg): 
Chemotherapy in peritonitis due to perforation of an 
abdominal viscus. (S. G. & O. 87:440-444, Oct., 
1948 ) 


EVATT, C. W. (Charleston): Ophthalmology and the 
general practitioner. (South. Med. & Surg. 111:63- 
64, March, 1949) 

HANNA, C. B., & PRATT-THOMAS, H. R. (Charles- 
ton): Extragenital granuloma venereum. (South 
Med. J. 41:776-782, Sept., 1948) 

HART, W. A. (Columbia): Elizabeth Blackwell. (Re- 
corder 13:23-26, September, 1949) 

HARVIN, J. R., HASTINGS, W. D. Jr., & BAKER, 
C. R. F. (Sumter): Tetanus neonatorum. (J. of 
pediatrics 32:561-563, May, 1948) 

HAYNE, J. A. (Columbia): Some thoughts on geri- 
atrics. (South. Med. & Surg. 110:170-173, June, 
1948 ) 

HOCH, J. H. (Charleston): Fifty years of quantita- 
tive microscopy in pharmacognosy. 
Botany 2:111-116, Jan.-Mar., 1948) 

HODGE, G. B. (Spartanburg): The electrocardio- 
gram in biliary tract disease and during experi- 
mental biliary distention, by G. B. Hodge and 
A. L. Messer. (S. G. & O. 86:617-626, May, 1948) 

HUGGIN, K. B. (Columbia): The use of streptomy- 
cin in the treatment of tuberculosis. (Recorder 
12:16-18, Aug., 1948) 

HUGGIN, P. M. (Columbia): Streptomycin in the 
treatment of tuberculosis. (Recorder 13:19-20, 
Sept., 1949) 

HUGGIN, P. M. (Columbia): Lymphoblastomatous 
disease of mycosis fungoides variety. (abstract). 
(Recorder 12:9-11, August, 1948 ) 

JERVEY, J. W. (Greenville): Heresies and ethics in 
ophthalmology. (South. Med. J. 41:514-518, June, 
1948 ) 

LASSEK, A. M., & HARD, W. L. (Charleston): The 
pyramidal tract. A study of the sensitivity of 
neurons to trauma in the rat with a comparison of 
methods. (J. Neuropath. & Exper. Neurol. 7:457- 
461, Oct., 1948) 
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LEMMON, C. J., Jr., & FREED, J. (Columbia): 
Preliminary report of prefrontal leukotomy cases at 
the S. C. State Hospital. (Recorder 12:11-13, June, 
1948 ) 


LINTON, I. G. (Charleston): Further consideration 
of postoperative ambulation. (South. Med. & Surg. 
110:174-175, June, 1948) 


LYNCH, K. M., & CANNON, W. M. (Charleston): 
Asbestosis: VI. Analysis of 40 necropsied cases. 
(Dis. Chest 14:874-888, Nov.-Dec., 1948) 


McCORD, W. M., SWITZER, P. K., & BRILL, H. H. 
(Charleston): Isopropyl alcohol intoxication. 
(South. Med. J. 41:639-642, July, 1948) 


MacINNIS, K. B. (Columbia): Antihistiminics. (Re- 
corder 12:7-11, Dec., 1948) 


MADDEN, L. E. (Columbia): Carlos Juan Finlay 
and yellow fever. (Recorder 12:19-20, Aug., 1948) 


MOORE, A. T. (Columbia): Some facts of Alaska— 
medical and otherwise. (Recorder 12:13-17, Dec., 
1948 ) 


MOORE, A. T. (Columbia): Traumatic radiculitis in 
low back pain. (South. Med. J. 41:1065-1076, Dec., 
1948 ) 


MOREHOUSE, W. G. (Columbia): The involutional 
psychoses. (Recorder 13:11-16, Sept., 1949) 


MOSELEY, V. (Charleston): The use of tripelen- 
namine hydrochloride (pyribenzamine ) as a topical 
anaesthetic. (Amer. J. Diges. Diseases 15:410-411, 
December, 1948 ) 

PARKER, E. F., & BROWN, A. G. (Charleston): 
Epidermoid cyst of the spleen. (Surgery 24:708- 
713, Oct., 1948) 


PRICE, J. P. (Florence): I had a case. (South. Med. 
J. 41:557-561, June, 1948) 


PRIOLEAU, W. H. (Charleston): Operability of 
thyroid cases. (South. Surg. 14:283-285, Apr., 
1948 ) 


RAVENEL, W. J. (Charleston): A brief sketch of 
tattooing with one method of its removal. (South. 
Med. & Surg. 110:238-239, Aug., 1948) 


RILEY, K. A. (Charleston): Untoward reactions and 
cutaneous testing in penicillin therapy, by Joseph 
Farrington, Kathleen Riley and Sidney Olansky. 
(South. Med. J. 41:614-620, July, 1948) 

SEIBELS, R. E. (Columbia): Cytology: a diagnostic 
method in early carcinoma of the cervix. (South. 
Med. J. 41:706-711, Aug., 1948) 

SIEGLING, J. A. (Charleston): Progress in ortho- 
pedic surgery for 1946. XIV. Diseases of growing 
and adult bone. (Arch. of Surg. 58:541-546, April, 
1949 ) 

SMITHY, H. G., PRATT-THOMAS, H. R., & DEY- 
ERLE, H. P. (Charleston): Aortic valvulotomy: 
experimental methods and early results. (S. G. O. 
86:513-523, May, 1948) 
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SMITHY, H. G.: The control of arrhythmias occurring 
during operations upon the valves of the heart: ex- 
perimental and clinical observations. (South. Surg. 
14:611-618, Sept., 1948) 

SWITZER, P. K., & FOUCHE, H. H. (Charleston): 
The sickle cell trait: incidence and influence in 
pregnant colored women. (Amer. J. Med. Sci. 216: 
330-332, Sept., 1948) 

TAFT, R. B. (Charleston): Editorial: Primum non 
nocere. (Radiology 51:875, Dec., 1948) 

WALLACE, F. T., & COLVIN, E. M. (Spartanburg): 
Complications of imperforate anus repair. (Surgery 
24:832-835, Nov., 1948) 

WALLACE, F. T., & COLVIN, E. M. (Spartanburg): 
Perforations of the colon—non-traumatic. (South. 
Med. & Surg. 110:135-137, 140, May, 1948) 

WALTON, R. P. (Charleston): The medical film in- 
stitute of the Association of American medical col- 
leges, by Walter A. Bloedorn, J. E. Markee and 
R. P. Walton. (J. A. A. M. C. 23:361-370, Nov., 
1948 ) 

WHITE, J. W. (Greenville): Progress in orthopedic 
surgery for 1946. XIII. Amputations, apparatus and 
technic. (Arch. of Surg. 58:399-410, Mar., 1949) 

WILSON, D. A. (Greenville): Extrapleural pneu- 
monolysis with lucite plombage. (J. Thorac. Surg. 
17:111-122, Feb., 1948) 

WILSON, R. (Charleston): Unorthodox treatment in 
coronary occlusion. (South. Med. & Surg. 110:106- 
108, April, 1948) 

WYATT, C. N. (Greenville): Presidential address, 
Tri-State medical association. (South. Med. & Surg. 
111:61-62, March, 1949) 

YOUNG, J. R. (Anderson): Mesenteric lymphadenitis 
in childhood. (South. Surg. 14:225-226, March, 
1948 ) 


(SOUTH CAROLINIANA) 
1949 


JOSEY, A. I. (Columbia): Headache associated with 
pathologic changes in cervical part of spine. 
(J. A. M. A. 140:944-949, July 16, 1949) 

A group of patients with frequent and recurrent 
headache, beginning in the occipital region, 
showed a characteristic loss of normal lordotic 
curvature in the cervical spine. Sprain of the 
upper cervical spine is the probable basis. 
Treatment is unsatisfactory. 


PRATT-THOMAS, H. R., & SWITZER, P. K. 
(Charleston): Sicklemia: Its pathological and 
clinical significance. (South, Med. J. 42:376-383, 
May, 1949) 

The authors found sicklemia in nearly 5% and 
sickle cell anemia in over 1% of negroes from 
the South Carolina coast. They believe that 
sicklemia is responsible at times for lesions and 
untoward results in conditions which produce a 
lowering oxygen tension. Cases are reported. 
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RILEY, K. A. (Charleston): Monilial infection of the 
thumb nail; report of a case. (Arch. Derm. & Syph. 
59:589-590, May, 1949) 

An infection traced to thumb sucking and 
treated successfully with potassium permangan- 
ate, gentian violet (10%), and sodium pro- 
prionate ointment. 


SEIBELS, R. E., jt., author (Columbia): Efficacy of 
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the suppository and of jelly alone as contraceptive 
agents, by N. J. Eastman (Baltimore) and R. E. 
Seibels. (J. A. M. A. 139:16-20, Jan. 1, 1949) 
Granting the difficulty of evaluating data in a 
study such as this one, and granting that the 
personal factors involved are as important as the 
inherent efficacy of the procedure used, the au- 
thors conclude that the suppository is probably 
as effective as the diaphragm in contraception. 


NEWS ITEMS 


Dr. Carolina H. Callison, Abbeville, has recently 
passed the examinations and been certified by the 
American Board of Preventive Medicine and Public 
Health. 

Dr. William H. Hall announces the opening of his 
office in Sumter for the practice of Pediatrics. 

Dr. James T. Hardy announces the opening of his 
office in Columbia for the practice of Internal Medi- 
cine, Bronchoscopy and Esophagoscopy. 

Dr. Frank H. Stelling announces the opening of his 
office in Greenville for the practice of Surgery. Dr. 
Stelling has succeeded Dr. Warren White as Chief 
Surgeon at the Shriners’ Hospital for Crippled Chil- 
dren in Greenville. 

Dr. C. Benton Burns announces the opening of his 
office in Sumter for the practice of Pediatrics. 

Dr. Wm. S. Brockington announces the opening of 
his office in Greenwood for the practice of Surgery. 


“A two-day Sectional Meeting of the American 
College of Surgeons is to be held at the Belleview- 
Biltmore Hotel, Belleair, Florida, on January 9 and 
10. The section consists of the states of Virginia, 
North Carolina, South Carolina, Georgia, Mississippi, 
Alabama, and Florida. This meeting will consist of all 
day and evening conferences on timely surgical sub- 
jects and separate meetings for hospital personnel 
where hospital problems will be considered at panels 
and round table discussions. 


The surgical program will include some new 
surgical motion picture films, papers and panels on 
such subjects as: Arterial Lesions of the Extremities, 
Hormone Therapy in Breast Lesions, Intestinal Ob- 
struction, Gastric and Intestinal Intubation, Treatment 
of Head Injuries, Surgery of the Hand, Surgical 
Lesions of the Stomach, Caesarean Section, Manage- 
ment of Uterine Prolapse, the Management of Trau- 
matic Conditions, and a Symposium on Cancer. 

Members of the South Carolina Medical Asseciation 
and personnel of South Carolina hospitals are invited 
to attend this meeting. The Fellows of the College in 
Florida wish to assure all visitors that adequate hotel 
accommodations will be available and that they will 
be made most welcome at all of the sessions.” 


F. A. C. 8S. 


The following surgeons have recently been made 
Fellows of The American College of Surgenos— 
LeGrand Able Spartanburg 


William S. Brockington ~..-..--------- Charleston 
Columbia 
Raymond W. Postlethwait ~.....------- Charleston 
Greenville 


DEATHS 


JOHN B. SETZLER 


Dr. John B. Setzler, 69, died suddenly in his auto- 
mobile from a heart attack on November 10. 


A native South Carolinian, Dr. Setzler received his 
education at Newberry College and at the Medical 
College of Virginia. Following a period of general 
— at Newberry, Dr. Setzler entered public 
nealth service and served as county health officer in 
Dillon county for several years. Following this he 
served as medical director of the Carolina Life In- 
surance Company. In 1943 he returned to public 
health work and was director of the Spartanburg 
County Health Department until his untimely death. 


A veteran of World War I, Dr. Setzler was very 
*active in the work of the American Legion, serving as 
commander of Richland Post in 1933-34. He was also 
any Fy — work of the Red Cross and of the 


ROBERT HENRY WILDS 


Dr. Robert H. Wilds, 66, died at the Aiken County 
ae on November 1 after an illness of several 
months. 


A native of Aiken County, Dr. Wilds received his 
education at the University of South Carolina and at 
the College of P. and S. at Columbia University 
(class 1910). He entered the medical corps of the 
Army in 1912 and served until 1920, following which 
he located in Aiken where he practiced medicine until 
his final illness. At the time of his passing, he was 
Chief of Staff of the Aiken County Hospital. 


Dr. Wilds is survived by six children and four 
grandchildren. 


Toe 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. J. L. Sanders, Greenville, S. C. 


Publicity Secretary: Mrs. Kirby D. Shealy, Columbia, 8. C. 


1949 CONFERENCE OF STATE PRESIDENTS 
AND PRESIDENTS-ELECT AND NATIONAL 
CHAIRMEN OF STANDING COMMITTEES 


Thursday and Friday—Nov. 3rd and 4th, 1949 
Hotel Lasalle, Chicago 
Conference ‘Theme—“A.M.A. 12 Point Program” 


The importance to a President of attending the 
Conference can’t be overestimated. The meeting at- 
tended in Chicago November 2nd and 3rd was of 
outstanding interest, with a wealth of information. 

South Carolina stands at the top in Auxiliary 
activities, and the close cooperation and support of 
the S. C. Medical Association was very evident. Social- 
ized medicine and compulsory health insurance con- 
sumed much time and discussion. Due to this fact the 
presidents were requested to mail their reports to the 
National President by November 9th. in order that 
they may be printed in the December Bulletin. 

The States having Auxiliary Bulletins were the onl 
reports given by the State Presidents. It was wit 
much pride that I gave this report. “Stating that 
though the South Carolina Bulletin was in its infancy 
being just two years old, its face had been lifted this 

ear from mimeograph to printed pages, was financed 

/ our South Carolina Medical Association, compiled 
and published through the Director of Public Rela- 
tions and Council of the South Carolina Medical 
Association Mr. M. L. Meadors of Florence, $. C. and 
Mrs. David F. Adcock of Columbia, $. C. Bulletin 
chairman for Woman’s Auxiliary to the South Carolina 
Medical Association. I stated the bulletin was in- 
dispensable in transmitting to and receiving informa- 
tion from the county Auxiliaries, and I had received 
several inquiries pertaining to operation of our pub- 
lication.” 

State presidents were urged to secure Resolutions 
from all civic clubs, church groups, P.T.A’S, 
A.A.U.W., American Legion, etc. opposing com- 
pulsory health insurance. This to be done on the ad- 
vice and approval of State and local Advisory Coun- 
cil’s. Dr. C. Ivy, Vice President of the University of 
Illinois congratulated the south on its contribution 
during an A.A.U.W. convention there, for going on 
record as opposing compulsory insurance and for not 
having any racial prejudices. 

After visiting the National Education Campaign 
Headquarters I am more concerned that each auxil- 
iary should make concerted efforts to place “the 
Doctor” picture in every doctors office in our State. 
There is no limit on the number of pictures, so I urge 
you to order them or give me the number needed with 
the names and addresses of your doctors, and they 
will be sent direct from Headquarters. 

Mrs. J. L. Sanders, President 


THIRD DISTRICT MEETS 


The Woman’s Auxiliary to the Third District Medi- 
cal Society held its first meeting of the year at the 
community hall in Newberry on November I. The 
Third District includes Greenwood, Ninety-Six, Abbe- 
ville, Newberry, and McCormick. 

Mrs. Able introduced the speaker of the occasion, 
Dr. Buck Pressly of Due West, who spoke on medical 


education and its crucial situation at the fresent time. 
There are 72 medical schools in the United States and 
only one out of every eight applicants are accepted, 
he said. South Carolina has one doctor for every 701 
persons, he pointed out. He stressed the need for 
medical auxiliaries and the part they can play among 
the American people. 

Mrs. Gordon Able of Newberry, president, called 
the meeting to order. Mrs. Jack Bell called the roll in 
the absence of the secretary, Mrs. Jack Scurry. 
Twenty members were present. The president re- 

rted that she and Mrs. M. J. Boggs of Abbeville 

ad attended the executive board meeting in Green- 
ville on October 5. 

Two new members, Mrs. V. W. Rinehart of New- 
berry, and Mrs. D. A. Long of Prosperity were wel- 
comed into the Auxiliary. 

At the conclusion of the business the meeting was 
turned over to Mrs. Boggs who introduced Mrs. 
David F. Adcock of Columbia who is co-chairman of 
publicity for the South Carolina Medical Auxiliary 
and past president of the me og She gave a 
short talk on the Auxiliary Bulletin, the duties of the 
Historian and mentioned the 
speakers bureau. 

Luncheon was served from tables appointed with 
a jack-o-lanterns filled with fruit. Autumn 
eaves were also used on the tables which were 
decorated by Mrs. J. E. Dickert of Newberry. 


development of a 


EXECUTIVE BOARD ENTERTAINS 
NEW MEMBERS 


The Executive Board of the Woman’s Auxiliary to 
the Columbia Medical Society met Thursday morn- 
ing, October 27, at the home of Mrs. Wilson Ball, 
president-elect. Mrs. William Weston, Jr., president, 
presided. Members of the board include: Mrs. T. J. 
Hopkins, vice president; Mrs. J. E. Holler, recording 
secretary; Mrs. George W. Brunson, corresponding 
secretary; and Mrs. H. H. Plowden, treasurer. 

Reports of the various activities of the Auxiliary 
were given by the following committee chairmen: 


Mrs. David Asbill 
eee Mrs. Weston Cook 
eee Mrs. D. F. Adcock 

Mrs. M. B. Hook 
James Todd Crawford ~-..------ Mrs. W. A. Hart 
SO Mrs. M. E. Hutchinson 
Mrs. H. L. Timmons 
Mrs. T. A. Pitts 
Mrs. Izard Josey 
Public Relations __-.~~- Mrs. Malcolm Mosteller and 

Mrs. Wilson Ball 

Mrs. J. E. Freed 
Student Loan Fund ~------------ Mrs. I. J. Mikell 
SE. Mrs. R. L. Sanders 
Nurse Recruitment .......----- Mrs. Roy G. Smarr 


Following the business session the new members 
and applicant members were guests of the board at 
a lovely tea. Those invited were: Mrs. Edward M. 
Burn, Mrs. George W. Smith, Mrs. William C. Mc- 
Lain, Jr., Mrs. Charles B. Whitaker, Mrs. Bothwell 
Graham, Mrs. Edward D. Andrews, Mrs. Chapin 
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Hawley, Mrs. T. Marion Davis, Mrs. Blease Floyd, 
Mrs. W. G. Morehouse, Mrs. James T. Hardy, Mrs. 
James T. Quattlebaum, Mrs. John Wallace, Mrs. Carl 
G. Culley. 


COLUMBIA AUXILIARY MEETS 


The Woman's Auxiliary to the Columbia Medical 
Society held its first meeting of the year Tuesday, 
November 8, at the Forest Lake Country Club. Mrs. 
William Weston, Jr., president, presided. 

After the reading of the minutes by Mrs. John 
Holler and the treasurer's report by Mrs. H. H. Plow- 
den, reports from committee chairmen were heard. 
In the absence of Mrs. W. A. Hart, chairman of the 
Jane Todd Crawford Loan Fund, Mrs. H. L. Tim- 
mons gave the report and explained that a loan fund 
had been set aside for scholarships for the training of 
nurses. Girls wishing this aid should contact Mrs. 
W. A. Hart. Mrs. Roderick MacDonald of Rick Hill 
is the state chairman and recommendations will be 
sent to her. 

The Auxiliary pledged its support to the State 
Maternal Health program, and went on record as en- 
dorsing the smoke abatement ordinance which is to 
come up before city council within a few days. 

Mrs. Ben Miller, membership chairman, announced 
that the Auxiliary has seven new members and eleven 
applicant members. Those present were: Mrs. James 
T.Quattlebaum, Mrs. W. G. Morehouse, Mrs. Paul 
Wheeler, Mrs. John Wallace, Mrs. James T. Hardy. 

Mrs. Izard Josey, program chairman, introduced 
Miss Madge Graydon, District Physical Therapist of 
the State Board of Health who spoke to the Auxiliary 
on the work being done for the orthopedically handi- 
capped children in South Carolina. Miss Graydon 
told of the work done by the volunteer organizations 
which are ready to help crippled children. These 
volunteer organizations include the National Founda- 
tion for Infantile Paralysis. the Crippled Children’s 
Society, and the State Board of Health. Miss Graydon 
showed pictures of children at some of the orthopedic 
camps which are held for two months during the 
summer. These camps were started in 1945 arid now 
take care of 394 or more children each summer. 

At the conclusion of the program a luncheon was 
served. The tables were artistically decorated in the 
Thanksgiving motif. Hand painted name cards were 
given each member. The committee in charge of the 
luncheon were Mrs. Weston Cook, Mrs. Chapman J. 
Milling, Mrs. Gordon Seastrunk, and Mrs. C. Tucker 
Weston, Jr. 

Guests at the luncheon were Dr. Manly E. Hutchin- 
son, Dr. T. M. DuBose, Jr., and Dr. Edith E. Haynes, 
members of the advisory board from the Columbia 
Medical Society. Other guests were: Mrs. Charles 
Kendall and Mrs. Albert Hargiss of Fort Jackson. 


MRS. I. A. BIGGER PRESENTS PROGRAM 
FOR MEETING OF MEDICAL AUXILIARY 


Mrs. I. A. Bigger was speaker at the November 
meeting of the York County Medical Auxiliary at the 
home of Mrs. Frank Strait on College Avenue. 

Mrs. Bigger gave interesting personal allusions to 
the late Dr. J. Marion Sims, a native of Lancaster who 
became one of the nations foremost gynecologists. Mrs. 
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Alton Brown presented Mrs. Bigger. 

Mrs. Gaston Quantz presided. Mrs. W. W. Fennell, 
Jr., gave the report of the secretary. Mrs. Rufus Brat- 
ton, gave information concerning the 
blood bank program. Members of the chapter voted 
to give $5 to the United Fund. 

Mrs. Roderick MacDonald reported on the recent 
state-wide board meeting held in Greenville. Mrs. 
Frank Gaston told of plans for the Christmas party to 
be given in December for the student nurses at York 
County Hospital. 

Mrs. Quantz announced that Dr. Frank Strait and 
Dr. Alton Brown would serve as advisors to the Medi- 
cal Auxiliary. 

Guests were invited into the dinning room for re- 
freshments. Assisting Mrs. Strait in serving a dainty 
tea course were Mesdames Rosa G. Strait, Rosa B. 
Guess and Miss Rosa Lillian Strait. 

The home was beautiful with 
chrysanthemums. 


arrangements of 


TOCCOA DOCTOR IS HEARD BY LOCAL 
MEDICAL GROUPS 


Dr. Bruce Shaeffer of Toccoa, a member of the 
International College of Surgeons, was guest speaker 
at the joint meeting of the Anderson County Medical 
Society and the Anderson County Medical Auxiliary 
at the Memorial Hospital. He spoke interestingly of 
his recent six-weeks trip to Europe where he attended 
a meeting of surgeons. 

Dr. Clyde Bowie, who presided, introduced Dr. 
Schaeffer. 

Pointing out the effect of various socialistic govern- 
ments on the field of medicine, Dr. Schaeffer cited 
conditions in England, Belgium, France, and Austria, 
countries which he visited while abroad. 

He described conditions in the medical profession 
as being worse in England than any of the other 
countries. Conditions in France, he pointed out, were 
also unsatisfactory, while the medical profession in 
Belgium, not socialized, seemed very prosperous. 

While in Vienna he noted that Austria, socialistic 
to a certain extent, demanded only eight hours a day 
from the doctors, the rest of their time to be spent in 
private practice. 

Following Dr. Schaeffer's address, members of the 
auxiliary invited the doctors into the hospital parlor 
for a social hour. 

Dr. Edwin Ridgeway of Royston, Ga. was among 
out-of-town guests. 


MEDICAL AUXILIARY ENDORSES 
SMOKE CONTROL ORDINANCE 


The Woman’s Auxiliary of the Columbia Medical 
society has given its endorsement to the adoption of 
a smoke control ordinance when the matter is pre- 
sented to city council on November 15, W. O. Black- 
stone, chairman of the smoke abatement committee, 
announced yesterday. 

In a letter to Mr. Blackstone, Mrs. William Weston, 
Jr., yaa. said, “For the sake of the health of the 
residents (particularly the health of young children 
and of those subject to bronchial disorders) and for 
the sake of cleanliness, we are heartily in favor of the 
smoke abatement program.” 
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CORRESPONDENCE 


October 4, 1949 
Dr. Julian Price 
Florence, South Carolina 
Dear Dr. Price: 
I am trying to locate for purchase or rental for a 
period of six months or a year a binocular micro- 


pe. 

If you can help me I will certainly appreciate it. 
Sincerely yours, 
J. H. Crooks, M. D. 


November 4, 1949 
To the Editor: 


There have been many inquiries recently regarding 
the arrangements for covering the cost of care for 
poliomyelitis patients. There are a number of factors 
which will be of interest to your readers. 

During 1949 a poliomyelitis incidence of un- 
precented size (more than 37,000 stricken since Janu- 
ary 1) has put serious financial strain upon the Na- 
tional Semuiition for Infantile Paralysis. For the first 
time in its eleven year history it was necessary to con- 
duct a Polio Epidemic Emergency Drive which al- 
— very helpful did not entirely meet current 
needs. 

In its avowed purpose to lead, direct and unify the 
national fight against infantile paralysis the National 
Foundation undertook support of research and educa- 
tion, for in these areas lie the ultimate hope for 
eradication of poliomyelitis. These programs are not 
to be compromised in any way. 

The greatest cost to the National Foundation, how- 
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ever, is payment for medical care to patients. It is 
urgent for all physicians to assist in the institution of 
measures which will reduce costs without prejudice 
to patients. The chief costs are for hospitalization. 
Many poliomyelitis patients are hospitalized when 
they can be cared for at home at a reduced cost. 

Our experience in this year’s epidemic which has 
spared virtually no part of the country suggests the 
following: 

1. Abortive, nonparalytic and mildly paralytic polio- 
no hag patients are being hospitalized in the mis- 
taken idea that the stated period of isolation must be 
spent in the hospital. 

2. Overly prolonged hospitalization is frequent. 
This is particularly true of the paralytic patient who 
has achieved maximum improvement from daily 
physical therapy. Home care with periodic office or 
clinic visits is then in order. 

3. There still exists in some places a general at- 
titude that poliomyelitis is a bizarre disease which 
only a few physicians can manage. This is not so. It 
is disturbing, for example, to find physicians leaning 
so heavily upon the guidance of physical therapists 
and nurses. The physician’s assessment of the total 
patient is the best index in determining when a pa- 
tient shall leave hospital to receive home, office or 
clinic care. 

4. Patients hospitalized on general ward services 
are not charged medical fees ordinarily. When pa- 
tients are hospitalized on isolation wards for polio- 
myelitis, however, bills for medical fees are at times 
submitted. Payment is frequently made by the local 
chapters of the national Foundation whose treasuries 
are now generally depleted. 

It is hoped that your readers will understand clearly 
how urgent is our need for cooperation from all prac- 
ticing physicians in the matters mentioned above. 

Sincerely yours, 
Hart E. Van Riper, M.D. 
Medical Director 


= - 


THE LAURENS REST HOME 


operating under the medical direction of TWO COMPETENT LICENSED 
MEDICAL DOCTORS—offers HELP AND INDIVIDUAL treatment to consent 
patients for ALCOHOLISM. 


Our nurses (on duty twenty-four hours a day) and other personnel have 
had much experience in the REHABILITATION OF ALCOHOLICS—both men 
and women. 


THE LAURENS REST HOME is located in a quiet, restful atmosphere, 
with spacious grounds assuring privacy. 


Owned and operated by RECOVERED ALCOHOLICS who are interested 
in the continued sobriety of patients after treatment here. 


THE LAURENS REST HOME 


1209 South Harper Street 


LAURENS, 8. C. 


Telephone 648 Rates supplied upon request 
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INDEX FOR VOLUME 45 


AUTHOR INDEX 


In this Index are the names of the authors of 
original articles which have appeared in the Journal. 
Subject Index follows. 

A 
Allison, J. R., A new antihistaminic — chlortrimeton 
maleate, 344 ( Oct.) 
Angus, Leslie R., Special school therapy for the prob- 
lem adolescent, 339 ( Nov.) 

Arnold, James Harold, the public health problems of 
hookworm disease in South Carolina, 367 ( Dec.) 
Ascher, Edward, Psychosomatic medicine—a critique, 

113 (April) 

B 
Bethea, Oscar W., Advances in therapeutics: during 
the life of the Pee Dee medical association, 29 
(Feb. ) 
Browning, A. W., The general practitioner in rural 
practice, 155 (May) 
Bryan, Williams Mclver, Jr., The technic of saddle 
block analgesia in obstetrics, 8 (Jan.) 
Bunch, Charles, Peritoneoscopy, 74 (March) 
Cc 
Cantey, William C., Chronic diseases of the thyroid, 
303 ( Oct.) 
Chamberlain, M. D., One hundred years, 1 (Jan.) 
Cook, Weston, New concepts in the management of 
cerebral palsy, 248 ( Aug.) 
Cullum, Wilson: See Seastrunk, J. Gordon 
D 
Dub, Leonard M., Modern psychiatry in general prac- 
tice, 152 (May) 
Durham, Robert B., Training of the young doctor, 173 
(June ) 
Fouche, Heyward H.: See Zeliff, John E. 
G 
Guess, J. Decherd, Objectives of a state committee on 
maternal mortality, 42 ( Feb.) 
Guess, J. Decherd, Obstetrical lessons from studies of 
maternal mortality, 335 ( Nov.) 
H 
Hanckel, Richard W., Meningitis of aural origin, 251 

( Aug. ) 

Herbert, W. C., Jr., Hyperparathyroidism, 151 (May) 

Hodge, G. B., Platybasia with increased intracranial 
pressure, 110 (April) 

Hodge, G. B.: See Nelson, James D. 

Hollifield, William C., Echinococcus infection, 359 

( Dec. ) 

J 
Jacobs, Sydney, Diabetes 
(March) 


and_ tuberculosis, 65 


K 
Katzberg, Arthur J., Prolapse of Meckel’s Diverticu- 
lum with intussusception, 366 ( Dec.) 
Kinder, E. C.: See Cantey, William C. 
Kingsbury, Charles H., The Rh factor, 108 (April) 


Lippert, Karl Morgan, Wilms tumor—a report of a six 
year postoperative cure, 39 ( Feb.) 
M 
McLawhorn, W. R., Jr.: See Herbert, W. C., Jr. 
Means, Royce B.: See Zeliff, John E. 
Moore, P. J., Jr.: See Herbert, W. C., Jr. 
N 


Nelson, James D., The adrenal medullary tumor syn- 
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Sheehan, Edward B., Carcinoma of the endometrium, 
239 ( Aug.) 

Smith, Hugh, Jr., Multiple myeloma, 175 (June) 
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Toomey, John A., Convulsions in childhood, 338 
(Nov. ) 

Tucker, Arthur W.: See Sheehan, Edward B. 
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Waring, J. 1., Preventive immunizations of infancy and 
early childhood, 276 (Sept. ) 
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of pediatrics study of child health services in South 
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Weston, William, Jr., Recent advances in diagnosis 
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Wilson, Robert, Tularemia acquired from the bite of 
a wood-tick, 107 (April) 
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Zeliff, John E., Ectopic pregnancy: analysis of 100 
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This is an Index to all reading matter in the 
Journal. It is a Subject Index and one should there- 
fore, look for the SUBJECT word, with the following 
exceptions: “Abstracts,” “Book Notices,” Correspond- 
ence,” “Deaths,” “Editorials,” “Historical Sidelights” 
are indexed under these titles at the end of the 
letters “A,” “B,” “C,” “D,” “E,” and “H,” respectively. 
The name of the author, in parenthesis, follows the 
subject entry when it is an original article. 
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the cost of medical care, 288 (Sept.) 
the great investigaton, 348 (Nov.) 
the high cost of free medical care, 323 (Oct.) 
the Hill bill for voluntary health insurance, 158 
(May) 
the impact of socialized medicine on the British 
physician and his patient, 258 (Aug.) 
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Pee Dee medical association, 29 (Feb.) 
Therapy, special school for the problem adoles- 
ent, 339 (Nov.) 
Thyroid, chronic diseases of, (William C. Cantey 
and E. C. Kinder), 303 (Oct.) 
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Effective 


in relaxing bronchial muscles and in 
markedly increasing vital capacity, 
ADRENALIN (epinephrine, Parke-Davis ) 
is “most valuable for treating a severe 
acute attack of asthma.”* One of the 
truly basic drugs, it is also used 
extensively in the treatment of such 
conditions as urticaria, angioneurotic 
edema, anaphylaxis, serum sickness and 
nitritoid reactions. 


Indispensable 

in medical and surgical practice, 
ADRENALIN — the pure, crystalline 
hormone of the adrenal medulla — was 
isolated and its formula determined at the 
Parke-Davis Research Laboratories in 1901. 


Adrenalin 
plays a prominent life-saving role 
in the Adams-Stokes syndrome, 

anesthesia accidents and other emergencies, 
Combined with anesthetics it minimizes 

m: bleeding and prolongs anesthesia by localizing 

the site of action. Topically applied 

x to mucous membranes it relieves catarrhal 

and congestive conditions. 
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te 


3 Available 
as ADRENALIN CHLORIDE SOLUTION 1:1000; 


ADRENALIN CHLORIDE SOLUTION 1:100; 
ae ADRENALIN IN OIL 1:500. 


$e *New and Nonofficial Remedies, Philadelphia, 
‘9 J. B. Lippincott, 1949, p. 284. 


A 


= 
‘ag 

aq ) 
~ 
¥ 
_ 
id 
a 
» 
ER 


ormula 


FOR AN INDIVIDUALIST 


concerned with infant feeding 
have found that the exceptional /lexibil- 
ity-of-use offered by Dextri-Maltose* is an 
important advantage in adapting formulas 
to the individual requirements of the baby. 


By the inclusion of Dextri-Maltose in ap- 
propriate amount, the caloric value and car- 
bohydrate content of a formula can easily be 
adjusted to the infant’s special needs. 


Since the physician has 5 forms of Dextri- 
Maltose available, an individual infant’s for- 
mula may be changed according to various 
clinical or physiologic indications without 
disturbance of his routine. 


Being a mixture of carbohydrates, Dextri- 
Maltose offers special qualities of digestibil- 
ity and slowness of absorption. Hence it is 
an ideal carbohydrate for use in diarrhea and 
other gastrointestinal disturbances. 


Dextri-Maltose dissolves rapidly in water or 
milk. It can be used in your preferred method 
of formula preparation. *T.M.Reg.U.S. Pat.Of. 
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